Digitized  by  the  Internet  Archive 
in  2019  with  funding  from 
University  of  Toronto 


https://archive.org/details/newrationalexplaOOball 


*•> 


/c  c 


NEW  AND  RATIONAL  EXPLANATION 


OF  THE 


DISEASES 


PECULIAR  TO  INFANTS  AND  MOTHERS: 


WITH 

OBVIOUS  SUGGESTIONS  EOR  THEIR  PREVENTION 

OR  CURE. 

By  THOMAS  BALLARD, 

M.R.C.S.,  ENG.,  L.S.A.; 

FELLOW  OF  THE  ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY,  FELLOW  AND  MEMBER  OF  COUNCIL 
OF  THE  PATHOLOGICAL  SOCIETY,  FELLOW  OF  THE  OBSTETRICAL  SOCIETY,  AND 
MEMBER  OF  THE  HARYEIAN  SOCIETY  OF  LONDON. 


JOHN  CHURCHILL,  NEW  BURLINGTON  STREET; 

SOLD  ALSO  BY 


W.  W.  MARSHALL,  21,  EDGWARE  ROAD. 


MDCCCLX. 


• 


•  *>  V  ■*. 


' 


..  ■  ■■  ■  1  •  '  - 
7 


WA  'A 


'  • 


1 


TO 

i 

SIR  BENJAMIN  COLLINS  BRODIE,  BART.,  D.C.L., 

PRESIDENT  OP  THE  ROYAL  SOCIETY, 

4-c.,  &c., 


AS  A  TRIBUTE  OF  GRATITUDE  FOR  HIS  ABLE  AND  PHILOSOPHICAL 

TEACHING, 

IS, 

WITH  HIS  KIND  PERMISSION, 

DEDICATED  BY  ONE  OF  HIS  FORMER  PUPILS, 


THE  AUTHOR. 


PREFACE. 


The  substance  of  the  following  pages  formed  the  subjects 
of  two  Papers  which  I  had  the  honour  of  reading  to  the 
Harveian  Society  of  London  in  the  early  part  of  the  past 
year.  One  of  them,  entitled  u  A  New  Theory  of  the 
Diseases  of  Infants  and  the  Puerperal  State the  other, 
“  On  Light  the  only  cause  of  Purulent  Ophthalmia  of 
Infants.”  Short  abstracts  of  both  were  published  in  the 
Medical  Journals.  As  each  day’s  experience  has  served 
to  impress  more  strongly  on  my  mind  the  truth  and 
importance  of  the  views  therein  enunciated,  I  have  been 
induced  to  publish  more  in  detail  the  arguments  and  facts 
which  formed  the  foundation  for  them. 

These  facts  are  collected  from,  the  notes  of  cases  which 
have  occurred  in  my  own  practice  during  the  last  few 
years,  of  the  symptoms  and  treatment  of  which,  I  have 
been  accustomed  to  make  a  daily  record,  without  reference 
to  any  particular  theories,  an  exercise,  for  the  adoption  of 
which  I  am  especially  indebted  to  Sir  Benjamin  C.  Brodie, 
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whose  teaching  I  had  the  great  privilege  of  attending 
when  a  student  at  St.  George’s  Hospital.  His  recom¬ 
mendation  of  the  plan  was  so  earnest  that  I  determined 
to  adopt  it,  and  have  ever  since  found  it  a  means  of  great 
use  and  satisfaction. 

It  was  in  the  course  of  classifying  and  arranging  my 
cases  in  some  sort  of  nosological  order,  that  I  was  struck 


with  the  certainty  of  there  being  some  cause  in  operation 
for  the  production  of  the  numerous  diseases  peculiar  to 
infancy  which  had  not  been  clearly  made  out.  This 
defect  is  generally  acknowledged.  Among  the  “Facts” 
quoted  “  in  illustration  of  the  need  of  a  Children’s 
Hospital,”  are  the  following :  “  Medical  knowledge  con¬ 
cerning  children’s  diseases  is  particularly  defective,  owing 
to  the  want  of  sufficient  opportunities  for  their  study.” 
Likewise  Dr.  Watson’s  opinion  respecting  the  advantages 
to  be  obtained  by  a  Children’s  Hospital  is  quoted  as 
follows :  “  It  is  a  truth  which  ought  to  be  confessed,  that 
the  disorders  of  early  life  are  less  generally  understood 
than  those  that  are  incident  to  maturer  age ;  and  it  is  a 
truth  which  still  more  deserves  publicity,  that  the  imper¬ 
fection  of  our  knowledge  is  mainly  owing  to  our  want  of 
Hospitals  dedicated  to  the  reception  of  Sick  Children.”* 

I  do  not  desire  to  say  a  word  against  the  importance  of 


*  The  Seventh  Annual  Keport  of  the  Hospital  for  Sick  Children,  1859. 
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a  Hospital  for  Sick  Children,  yet  I  cannot  imagine  a  better 
opportunity  for  studying  children’s  diseases  than  is  possessed 
by  those  who  are  engaged  in  the  general  practice  of  our 
profession,  being,  as  they  are,  in  almost  daily  intercourse 
with  their  patients,  and  consulted  about  trivial  as  well  as 
more  serious  maladies,  thus  affording  an  opportunity  for 
recording  notes  of  their  ailments  from  birth  upwards.  It 
.  is  probably  owing  to  the  neglect  of  keeping  records  of 
the  apparently  trivial  matters  that  the  subject  has  remained 
in  some  sort  of  obscurity. 

It  appears  to  be  a  reproach  of  Nature’s  economy  to 
suppose  that  a  newly-born  infant  is  naturally  surrounded 
with  dangers  from  so  many  diseases  peculiar  to  itself ;  yet 
such  an  opinion  prevails.  M.  Seux,  in  the  preface  to  his 
very  elaborate  work  on  “  Muguet,”  observes,  “  Je  ne 
m’  occuperai  que  des  enfans  ages  de  quelques  jours  a  un 
mois,  persuade  que  les  maladies  de  cet  age  doivent  etre 
etudiees  a  part ;  aussi  mon  cadre  paraitra-t-il  restreint  au 
premier  abord !  pourtant  le  champ  d’  observation  dans 
lequel  je  me  trouverai  est  encore  bien  etendu.  Combien 
de  maux  divers  viennent  assieger  1’  homme  dans  les  pre¬ 
miers  jours  de  son  existence,  et  combien  de  pages  foudrait- 
il  pour  etre  complet  sur  chacun  d’  eux !  Le  Muguet, 
1’  entente,  1*  ictere,  la  cephalhematome,  le  sclerfone, 
l’ophthalmie,  le  pneumonie,  les  convulsions,  la  syphilis, 
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quelque  vices  de  conformations,  voila  tout  autant  de  sujets 
que  je  me  propose  de  passer  successivement  en  revue.”* 

Cephalhaematoma,  syphilis,  and  congenital  abnormalities 
are  each  referable  to  their  particular  source,  and  are 
distinct,  in  a  certain  sense,  from  the  special  subject  of 
Infantile  Disease.  The  causes  of  tbe  remaining  diseases 
enumerated  by  M.  Seux,  I  believe  will  be  found  satis¬ 
factorily  explained  in  the  present  work,  the  means  of  their 
prevention  or  cure  being  obvious. 

The  diseases  peculiar  to  the  puerperal  state  are  also 
still  involved  in  some  degree  of  mystery. 

Regarding  Puerperal  Fevers,  Dr.  Tyler  Smith  makes 
the  following  statement :  “  About  three  thousand  mothers 
die  in  child-bed  annually  in  England  and  Wales.  This  is 
an  average  of  nearly  eight  deaths  every  day  from  this 
cause.  The  proportion  of  maternal  deaths  to  the  births, 
registered  in  a  series  of  years,  was  found  to  be  1  in  189. 
This  mortality,  it  must  be  remembered,  occurs  for  the 
most  part  to  women  in  the  prime  of  life,  and  previously  in 
the  enjoyment  of  full  and  vigorous  health.  Amongst  the 
causes  of  death  during  the  puerperal  period,  the  disease 
we  are  now  considering  is,  of  all  others,  the  most  important 
and  fatal.  The  fatality  from  child-bed  fever  is,  however, 
in  the  present  day,  moderate,  when  compared  with  the 

*  Recherches  sur  les  Maladies  des  Enfans  Nouveau  Nes,  par  Y.  Seux. 
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epidemics  of  former  times,  in  which,  of  those  attacked, 
positively  none  recovered ;  but  though  it  is  still  little 
amenable  to  treatment  when  it  occurs,  there  is  reason  to 
hope  that  preventive  medicine  may  hereafter  almost,  if 
not  entirely,  eradicate  this  formidable  disease.”* 

I  flatter  myself  that  the  conclusions  I  have  arrived  at  in 
reference  to  this  part  of  my  subject,  will  contribute  to  the 
realization  of  this  hope  ;  and,  by  indicating  the  real  ex¬ 
citing  cause  of  all  Puerperal  Disorders,  render  the  treat¬ 
ment  of  them  a  matter  of  much  less  anxiety  to  the 
accoucheur  than  at  present. 

The  paper  on  Purulent  Ophthalmia  became  the  subject 
of  a  controversy  which  appeared  in  the  Lancet  journals  of 

July  30th  and  September  3rd.  The  principal  objection 
raised  against  my  conclusions  being,  that  they  did  not 
accord  with  the  published  opinions  of  many  eminent 
oculists,  all  of  whom  were  unanimous  in  their  views.  I 
can  only  repeat  that  my  daily  experience  tends  to 
strengthen  my  conviction  on  this  subject. 

*  A  Manual  of  Obstetrics,  by  W.  Tyler  Smith,  M.D.,  &c .,  page  516. 
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CHAPTER  I. 


ON  A  NEW  THEORY  OF  THE  CAUSE  OF  THE  DISEASES  OF 
INFANTS  AND  PUERPERAL  WOMEN. 

The  proposition  which  I  am  about  to  endeavour  to 
prove  is,  that  the  exercise  of  the  instinctive  act  of  sucking, 
under  circumstances  unfavourable  to  the  infant  obtaining 
food,  is  a  principal  source  of  disease  to  Infants  and 
Puerperal  Women. 


PART  I. 

ON  THE  MORBID  EFFECTS  OF  FRUITLESS  SUCKING  ON  INFANTS. 

Hr.  Brown  Sequard,  in  his  10th  Lecture,  published  in  the 
Lancet ,  says,  “  The  excitation  of  the  nerves  of  taste  produces 
an  abundant  reflex  secretion  of  gastric  juice,  and  also  a  flow  of 
bile  and  pancreatic  juice  in  the  bowels.”  The  act  of  sucking 
being,  par  excellence,  the  mode  to  induce  this  excitation,  it  is 
obvious  that  these  juices  must  be  secreted  abundantly  during 
the  exercise  of  this  act ;  and  if  at  the  same  time  a  supply  of  food 
is  received  into  the  stomach,  the  solvent  power  of  the  gastric 
juice  is  exerted  upon  it,  and  the  first  process  of  a  healthy 
digestion  results  :  but,  should  the  sucking  have  been  fruitless ,  or 
partially  so,  it  will  in  all  probability  have  been  forcible  and 
prolonged,  and  therefore  attended  by  an  excessive  reflex  secretion 
of  gastric  juice,  which,  not  meetiug  with  a  proportionate  supply 
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of  food  whereon  to  expend  its  solvent  power,  acts  upon  the 
mucous  coat  of  the  stomach  and  intestines,  and  causes  various 
degrees  of  injury  thereto,  viz.,  destruction  of  the  folds  of  mucous 
membrane  in  the  upper  portion  of  the  small  intestine,  known  as 
the  valvulm  conniventes,  thinning  and  softening  of  the  coats  of 
the  stomach  and  intestine,  and,  as  an  extreme  effect,  complete 
destruction  of  the  posterior  wall  of  the  stomach  itself. 

The  evidence  of  this  process  of  injury  to  the  intestinal  canal 
being  in  operation,  is  the  presence  of  those  symptoms  which 
immediately  result  from  it,  viz.,  abdominal  pain,  and  the  frequent 
and  green  stools  to  which  sucking  infants  are  so  liable.  A 
persistence  of  this  morbid  state  causes  many  of  those  ailments 
which  are  usually  attributed  to  Teething,  but  which  are  really 
remote  effects,  dependent  upon  the  imperfect  development  of  the 
various  tissues  of  the  body,  which  necessarily  results  from  the 
gradual  injury  inflicted  on  the  organs  concerned  in  the  first  and 
most  essential  processes  of  digestion  :  these  are  exemplified  in 
the  skin  by  Erythema,  Urticaria,  and  Eczema;  in  the  system 
generally,  by  defective  appetite,  Anaemia,  tardy  growth  of  the 
whole  body,  and  general  debility;  and  probably  the  establish¬ 
ment  of  that  condition  of  the  system  known  as  strumous  ;  in  the 
osseous  system  by  imperfect  development  of  the  bones,  giving 
rise,  in  the  case  of  the  long  bones,  to  crooked  extremities,  and 
in  the  short  bones  to  those  various  forms  of  carious  disease  which 
are  apt  to  succeed  to  a  very  trivial  local  cause ;  and  by  the  tardy 
growth  of  the  teeth;  in  the  nervous  system  by  Laryngismus 
stridulus,  Convulsions,  Cerebral  congestion,  and  Hydrocephalus ; 
in  the  abdominal  viscera,  by  occasionally  causing  Invagination 
of  the  intestine,  or  eventually  producing  the  morbid  condition 
known  as  Tabes  Mesenterica ;  in  short,  all  the  diseases  of  infancy 
in  which  we  can  recognize  a  failure  of  the  processes  of  growth 
and  nutrition,  may  fairly  be  attributed  to  Fruitless  Sucking, 
as  a  principal,  if  not  the  chief  cause. 
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Dr.  "Wade,  of  Birmingham,  in  reference  to  the  disease  called 
u  Infantile  Lientery,”  remarks,  “  The  word  Lientery  is  derived 
from  the  Greek  Xaoc,  lsevis,  smooth:  and  taken  in  connection 
with  the  derivation,  it  is  a  curious  fact,  that  in  the  only  three 
post  mortem  examinations  which  I  have  been  able  to  perform  on 
the  subjects  of  this  disorder  (and  in  them  it  was  not  uncom¬ 
plicated),  the  small  intestines  were  thin,  pale,  and  the  mucous 
membrane  smooth  and  attenuated,  the  valvulse  conniventes 
almost  entirely  obliterated.”^ 

Dr.  Budd,  in  his  admirable  work,  observes,  “  But  it  is  in 
infants  who  die  from  the  age  of  three  or  four  months  to  two 
years  that  softening  of  the  stomach  in  a  high  degree  occurs  most 
frequently.  In  them  different  portions  of  the  intestines  are 
frequently  found  softened  as  well  as  the  stomach,  and  the 
softened  tissues,  from  the  state  of  anoemia  in  which  infants 
usually  die,  are  generally  semi-transparent  or  gelatiniform. 

“  The  change  is  found  very  commonly  in  infants  who  die  from 
hydrocephalus  or  phthisis,  and  occasionally  unconnected  with 
any  structural  disease,  in  infants  who  die  of  exhaustion,  conse¬ 
quent  on  the  eruptive  fevers,  or  on  improper  diet  after  weaning.” 

“  The  children  in  whom  it  takes  place  have  generally  had,  for 
some  time  before  death,  severe  disorder  of  the  stomach  of  the 
same  kind  as  occurs  in  adults  ;  frequent  vomiting,  loss  of  appetite, 
great  thirst,  and  crying  as  if  from  pain ;  and  with  these  symptoms 
there  is  often  diarrhoea,  the  discharge  from  the  bowels  being 
green ,  like  spinach,  from  the  presence,  I  imagine,  of  bile  acted 
on  by  muriatic  acid  which  has  passed  down  from  the  stomach, 
or  of  lactic  acid  which  has  passed  down  from  the  stomach  or 
been  formed  in  the  bowel,  and  has  not  been  neutralized  by  the 
various  secretions  of  the  intestinal  canal.” 

“  In  infants  the  softening  of  the  stomach  is  found  unconnected 


*  Brit.  Med.  Journal,  No.  XCIX. 
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with  organic  disease  of  other  organs  much  more  frequently  than 
in  adults,  because  in  them  the  functional  gastric  disorder,  which 
may  be  excited  by  teething  or  other  causes  of  disturbance, 
rapidly  exhausts  the  strength,  causing  a  state  of  collapse,  and 
thus  proving  fatal  of  itself.”* 

Neither  Dr.  Wade  nor  Dr.  Budd  attempt  to  assign  a  cause  for 
these  morbid  changes  in  the  intestinal  canal  of  the  infant ;  but 
I  think  I  shall  be  able  to  show  that  they  may  be  attributed  to 
the  action  of  the  excessive  secretion  of  gastric  juice,  which  results 
from  the  persevering  efforts  which  are  made  by  an  infant  sucking, 
to  obtain  its  food,  when  placed  in  unfavourable  circumstances 
for  doing  so. 

The  state  of  fatal  collapse  alluded  to  by  Dr.  Budd,  is  probably 
more  frequently  attended  with  entire  destruction  and  consequent 
perforation  of  the  posterior  wall  of  the  large  end  of  the  stomach 
than  has  been  generally  noticed,  and  I  suggest  that  it  is  the  cause 
of  death  in  many  of  those  cases  of  “  infants  found  dead  in  bed;” 
of  the  nature  of  which  cases  the  following  notice,  extracted  from 
the  Lancet ,  of  February,  1855,  gives  some  idea: — 

“  These  lifeless  little  bodies  are  discovered  in  at  least  ninety- 
five  instances  out  of  every  hundred,  after  three  o’clock  in  the 
morning ;  not  one  out  of  a  hundred  of  such  bodies  is  discovered 
dead  between  nine  and  twelve  at  night.  An  experience  of 
fourteen  years  in  a  coroner’s  jurisdiction,  embracing  between 
eight  and  nine  hundred  thousand  souls,  has  established  the  accu¬ 
racy  of  these  statements,  by  proofs  which  admit  of  no  dispute. 
Equally  true  is  it,  that  out  of  hundreds  of  examples  of  infants 
found  dead  in  bed,  only  two  instances  have  been  seen  in  which 
the  proof  was  conclusive,  that  the  little  creature  had  been  des¬ 
troyed  by  the  pressure  of  persons  who  had  been  lying  with  them 
in  bed,  even  in  one  of  these  the  question  might  have  been  fairly 

*  “  On  Organic  Diseases  and  Functional  Disorders  of  the  Stomach/’ 
Ey  George  Budd  M.D. 
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raised.”  The  probable  explanation  of  these  cases  is  the 
following: — The  infant  is  accustomed  to  fruitless  sucking,  and 
has,  in  consequence,  suffered  for  some  time  before,  with  frequent 
and  green  stools,  the  stomach  and  intestines  being  consequently 
thinned  and  softened;  after  midnight  there  is  no  prospect  of 
food,  if  the  mother’s  breast  can  be  reached,  it  has  been  previously 
drained,  and  her  nervous  system  requires  the  recruiting  influence 
of  rest  and  sleep  to  enable  it  to  secrete  more  milk,  the  infant’s 
cravings  are  not  satisfied,  it  sucks  its  thumb  or  fingers  violently, 
or  perhaps  it  is  supplied  with  the  sugar  teat ,  with  the  view  of 
pacifying  it  to  sleep,  but  under  any  of  these  circumstances,  the 
little  sufferer  sucks  on  in  search  of  food,  none  is  obtained ;  the 
gastric  and  other  juices  attend  as  usual,  reflexly  to  their  sum¬ 
mons,  and  meeting  with  no  food  on  which  to  expend  their 
powers,  complete  the  task  of  destruction  they  have  long  been 
engaged  upon;  the  stomach  is  perforated — and  instant  death 
results.  The  following  cases  illustrate  what  I  have  attempted  to 
describe. 

Case  1. — An  infant,  five  months  old,  was  found  one  morning 
dead  in  the  bed.  The  mother  was  a  charwoman,  accustomed  to  be 
out  all  day  at  her  work,  it  was  stated  that  the  child  was  fed  upon 
pap  during  her  absence,  but  was  permitted  to  suck  her  breast  all 
night.  It  was  always  fretful  and  crying,  evidently  suffering 
much,  it  had  constant  green  stool  diarrhosa.  The  posterior  wall 
of  the  large  end  of  the  stomach  was  perforated  by  a  large  ragged 
opening,  the  walls  were  generally  very  thin.* 

I  am  indebted  to  my  friend,  Dr.  Stewart,  of  Grove-road,  for 
the  particulars  of  this  ease. 

Case  2. — A  somewhat  similar  case  to  the  above  occurred  in 
my  own  practice  a  few  years  ago.  An  infant,  aged  ten  months, 
was  found  dead  in  the  bed  by  the  side  of  its  nurse.  This  child 
constantly  sucked  her  thumb,  she  suffered  much  with  frequent 
and  green  stools,  and  shortly  before  death  had  a  rash,  which  at 
the  time  was  supposed  to  be  scarlatina,  but  other  symptoms  of 

*  Vide  Transactions  of  Pathological  Society  of  London,  vol,  x.  page  172. 
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the  disease  were  absent.  The  child  continued  to  decline  until 
her  death.  No  post-mortem  examination  of  the  body  was 
allowed,  but  I  think  it  is  probable  destruction  of  the  stomach 
would  have  been  found.  I  am  now  satisfied  that  the  rash  which 
at  the  time  was  regarded  as  scarlatina,  was  erythema,  dependent 
upon  the  lesion  of  the  intestines,  a  form  of  disease  often  mistaken 
for  measles  or  scarlatina. 

The  fatal  effects  of  fruitless  sucking  are  not  limited  to  the 
offspring  of  the  human  species,  the  lower  animals  afford  us  many 
examples  of  it.  The  scour  is  a  very  common  disease  of  calves, 
and  is  frequently  fatal.  I  have  obtained  from  a  friend,  the 
following  particulars  of  the  death  of  a  calf  which  has  recently 
occurred.  The  cow’s  udder  being  swollen  and  hard,  shortly  after 
the  birth  of  the  calf,  it  was  supposed  that  there  was  an  excessive 
secretion  of  milk,  and  in  consequence,  four  gallons  were  stated  to 
have  been  taken  daily  from  the  cow  for  the  use  of  the  dairy. 
The  calf  suffered  with  the  “green  scour,”  which  afterwards 
became  the  “bloody  flux,”  of  which  it  was  said  to  die,  when 
only  ten  days  old.  The  cow  was  then  very  ill,  the  udder  being 
inflamed  and  the  teats  sore,  but  she  recovered  soon  after  the 
death  of  the  calf.  It  is  obvious  in  this  instance,  that  the  milk 
which  should  have  nourished  the  calf  was  taken  to  the  dairy  ; 
the  udder  of  the  cow  could  not  have  been  expected  to  secrete 
much  more.  The  calf,  in  obedience  to  its  instinct,  sucked  for  its 
food,  but  fruitlessly,  and  no  doubt  forcibly  and  for  long  periods ; 
its  stomach  responded  to  the  excitation  of  the  nerves  of  taste, 
and  poured  forth  its  gastric  juice  as  a  reflex  secretion,  which  not 
meeting  with  sufficient  food  to  neutralize  its  solvent  powers, 
was  carried  on  through  the  intestines,  softening  and  corroding 
them  in  its  transit,  and  thus  producing  the  symptoms  of  green 
stool  diarrhoea  and  dysentery,  but  known  to  farmers,  as  “  green 
scour,”  and  “bloody  flux.”  I  am  also  informed  that  twin  calves 
usually  die  of  the  scour. 

A  pork  butcher  informs  me,  that  frequently  in  a  litter  of  pigs 
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there  is  one  called  the  “  darling  pig,”  and  so  called,  because  it  is 
always  sucking;  it  does  not  grow  in  the  same  proportion  as  the 
others,  and  usually  dies  of  the  “  green  scour.”  This  unfortunate 
little  creature  is  one  too  many  in  the  family,  the  sow  has  not 
room  for  all  to  feed  at  once,  therefore  one  must  take  its  turn 
after  the  others  have  done;  but  the  others  so  thoroughly  exhaust 
the  fount,  the  “ darling”  has  to  be  continually  sucking  to  get 
even  a  little,  and  thus  engenders  its  own  death  by  the  operation 
of  a  natural  law,  to  the  existence  of  which,  it  is  my  present 
endeavour  to  call  attention;  for  by  its  recognition,  the  lives  of 
thousands  of  young  creatures  may  be  preserved,  and  many 
parents  saved  the  pang  of  witnessing  the  gradual  sinking  of  their 
tender  offspring  without  being  able  to  arrest  it. 

Perhaps,  the  most  common  and  familiar  instance  of  fruitless 
sucking,  causing  frequent  evacuations  from  the  bowels  in  the 
young  of  the  human  species,  is  that  which  occurs  during  the  first 
few  days  of  extra  uterine  life:  every  accoucheur  and  nurse 
knows,  that  for  the  first  few  days  in  all  cases,  and  for  a  longer 
period  in  many,  the  infant’s  bowels  are  moved  several  times 
during  the  day,  and  the  evacuations  are  commonly  green.  This 
effect  is  attributed  to  a  supposed  purgative  property  possessed  by 
the  colostrum,  or  first  milk,  that  is  secreted — a  view  not  merely 
based  on  popular  opinion,  but  sanctioned  by  some  of  the  highest 
obstetrical  authorities.  I  have  made  many  experiments  in  reference 
to  this  subject,  and  have  quite  satisfied  myself  that  this  theory 
is  unfounded,  and  that  the  frequent  stools  of  newly-born  infants 
depend  upon  their  sucking  at  the  breast,  before  the  milk  is 
secreted  in  sufficient  quantity  to  satisfy  their  craving.  If  the 
breast  of  a  woman  recently  delivered,  be  examined  by  means  of 
an  exhausted  glass,  it  will  be  found  that  no  milk  can  be  obtained 
until  the  third  day,  and  very  little  until  after  then,  yet,  both  the 
nurse  and  mother  will  be  under  the  impression  that  the  infant 
obtains  plenty  when  it  sucks. 
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Case  3. — A  patient  was  delivered  of  her  third  child  early  on 
Thursday  morning ;  the  nurse  persisted  that  the  child  obtained 
plenty  of  milk  in  the  evening  of  that  day ;  the  evidence  being 
— that  she  heard  it  swallow.  I  could  not  obtain  sufficient  for  a 
microscopical  examination  until  Sunday,  and  the  secretion  was 
not  freely  established  until  Monday. 

I  have  repeated  this  examination  and  have  never  met  with  a 
less  favourable  result,  frequently,  especially  in  first  confinements, 
a  much  longer  time  has  elapsed  before  the  breast  yielded  milk, 
hut  in  no  cases  have  I  found  it  earlier,  and  I  quote  the  above 
case  because  the  woman  has  always  been  a  good  nurse,  she  is  of 
mature  age,  and  in  every  respect  healthy,  therefore  a  good  average 
illustration  of  what  usually  occurs.  I  have  prevented  infants 
from  sucking  until  I  could  obtain  milk  by  means  of  the  ex¬ 
hausted  glass,  and  then  carefully  watched  their  evacuations,  and 
in  no  case  has  there  been  any  evidence  of  a  purgative  effect. 

ON  THE  AFFECTIONS  OF  THE  SKIN. 

I  have  alluded  above  to  an  erythematous  rash  on  infants  being 
frequently  mistaken  for  measles  or  scarlatina.  Since  I  have  been 
engaged  investigating  the  present  subject,  I  have  observed,  that 
some  affection  of  the  skin  is  very  apt  to  attend  upon  the  lesion 
of  the  intestine,  which  results  from  the  excessive  secretion  of 
gastric  juice,  and  that  this  affection  seems  to  be  of  a  reflex 
nature.  If  an  infant  has  severe  green  stool  diarrhoea,  it  will 
pretty  surely  be  attended  with  a  general  redness  of  the  skin  or 
Erythema,  when  the  child  is  a  little  older,  the  skin  disease  is 
sometimes  displayed  as  Urticaria,  if  the  bowel  affection  is  con¬ 
tinuous  and  not  extremely  severe,  Eczema  seems  to  be  the  skin 
affection  which  is  established.  Affections  similar  to  these  occur 
later  in  life,  and  seem  to  be  subject  to  the  same  pathological 
law. 
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Case  4. — A  woman,  aged  forty-one,  had  been  sick  after  every¬ 
thing  she  ate  or  drank  for  three  days :  on  the  evening  of  the 
third  day,  after  vomiting  and  retching  violently,  she  took  some 
brandy — immediately  afterwards,  an  Erythematous  rash  appeared 
on  the  skin  of  the  body ;  in  some  places  the  eruption  resembled 
Urticaria.  A  few  doses  of  an  alkaline  solution  with  Hydrocyanic 
acid  were  prescribed,  and  a  pill  of  five  grains  of  Soap  and 
Opium,  and  three  grains  Colocynth  pill,  at  bed-time.  The  rash 
had  quite  disappeared  by  the  next  day.  The  bowels  had  not 
acted. 

Case  5. — A  man,  aged  twenty-eight,  was  attacked  on  June 
3rd,  with  diarrhoea  and  great  pain,  which  continued  until  June 
7th,  he  then  felt  very  sick ;  at  5  p.m.  he  took  some  brandy,  at 
7  p.m.  he  first  noticed  an  eruption  of  Urticaria,  at  9  p.m.  I  saw 
him — his  trunk  and  limbs  were  then  covered  with  Urticaria. 
I  prescribed  an  alkaline  solution  with  Hydrocyanic  acid,  and  five 
grains  of  Soap  and  Opium  pill  at  bed- time :  he  told  me  the  rash 
disappeared  that  night,  and  I  know  he  was  perfectly  well  the 
next  day. 

Case  6. — A  little  girl,  aged  seven  years,  had  Whooping  Cough 
very  severely,  and  she  retched  violently  after  each  paroxysm, 
frequently  vomiting ;  the  basin  to  which  she  usually  ran,  when 
the  cough  seized  her,  was  kept  upon  the  floor,  and  stooping  over 
that  while  coughing,  seemed  to  encourage  the  vomiting ;  she  com¬ 
plained  of  severe  epigastric  pain  for  several  days  previous  to 
Eebruary  18th,  when  she  was  observed  to  be  completely  covered 
with  an  eruption  of  Urticaria,  from  the  forehead  to  the  soles  of 
the  feet;  she  was  directed  to  keep  in  bed,  to  take  an  alkaline 
solution  with  Hydrocyanic  acid,  and  some  food  at  short  intervals, 
and  not  again  to  stoop  to  the  basin  when  she  coughed.  On  the 
20th,  the  eruption  had  quite  subsided  and  did  not  return. 

Case  7. — A  woman,  aged  forty-nine,  partook  of  some  mussels 
on  Eebruary  17th,  she  noticed  an  eruption  of  Urticaria  on  the 
20th,  vomited  on  the  21st.  On  the  22nd  I  saw  her,  the  skin 
was  covered  with  Urticaria,  and  there  was  severe  pain  at  the  epi¬ 
gastrium.  I  prescribed  an  aperient  and  an  alkaline  solution — on 
the  24th  the  Urticaria  was  quite  gone,  but  some  pain  at  the 
epigastrium  remained ;  a  little  Opium  and  Calomel,  and  a  few 
more  doses  of  alkaline  solution  completed  the  cure.  I  have  no 
note  of  whether  this  patient  took  brandy,  but  it  is  more  than 
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probable  that  she  did,  considering  she  was  two  or  three  days 
without  advice. 

\ 

Case  8. — I  succeeded  in  teaching  the  parent  alluded  to  in 
Case  3  to  manage  her  infant  so  as  to  avoid  the  consequences  of 
fruitless  sucking,  this  she  did  successfully  for  a  period  of  eleven 
months,  the  child,  during  this  time,  had  grown  and  thriven  well 
without  suffering  with  diarrhoea  or  any  infantile  ailment,  and 
had  cut  five  teeth.  She  had  not  learnt  to  suck  her  thumb,  and 
had  relinquished  the  suckiDg-bottle,  taking  her  food  from  a  cup 
or  spoon.  The  mother’s  catamenia  had  appeared  lately  every  three 
weeks,  and  she  was  aware  that  her  breasts  secreted  but  little 
milk ;  yet,  according  to  her  own  statement,  she  thought  that  as 
the  child  was  cutting  her  teeth,  it  would  be  desirable  to  keep 
her  more  closely  to  the  breast,  she  therefore  ceased  to  give  her 
the  usual  food,  and  allowed  her  to  suck  the  breast  exclusively. 
The  consequence  of  this  was,  the  child  became  poorly,  and  my 
advice  was  sought.  On  October  17th,  having  then  had  nothing 
but  the  breast  for  three  days,  she  had  somewhat  fallen  away,  her 
tongue  was  very  red,  and  she  appeared  to  be  thirsty,  for  two  pre¬ 
ceding  days  she  had  been  very  sick  and  during  the  previous  night 
had  been  much  purged.  A  fortnight  previously  a  rash  had  ap¬ 
peared  on  the  body,  but  soon  subsided,  I  regarded  the  symptoms 
as  entirely  dependant  upon  excessive  sucking,  and  advised  imme¬ 
diate  weaning.  19th.  The  mother  says  she  has  not  again  given 
her  the  breast,  but  that  she  has  been  several  times  sick.  20th. 
A.  very  copious  eruption  of  Urticaria  has  appeared  on  the  trunk 
and  limbs,  the  bowels  have  not  been  purged,  but  she  has  vomited 
to-day.  21st.  The  eruption  persists,  she  has  had  for  food,  only 
milk  and  water,  bread  and  butter,  and  sponge-cake ;  her  tongue 
is  much  less  red,  she  does  not  appear  ill,  and  seems  to  wish  for 
meat.  To  take  a  quarter  of  a  grain  of  Calomel  and  the  like 
quantity  of  Opium,  night  and  morning,  and  three  times  in  the 
day,  three  grains  of  sesqui -carbonate  of  Soda,  with  half  a  drachm 
of  infusion  of  Calumba.  22nd.  Passed  loose  motions  this  morning 
and  last  night  of  yeasty  appearance,  has  no  sickness.  The  erup¬ 
tion  persists.  To  take  one  grain  of  Soap  and  Opium  pill  each 
night,  and  continue  the  mixture.  23rd.  Eruption  much  less, 
one  stool  more  consistent,  no  sickness,  has  a  good  appetite.  To 
repeat  the  pill.  24th.  Eruption  quite  gone,  she  seems  very 
well,  is  cheerful,  and  takes  her  food  ravenously. 

The  occurrence  of  gastric  and  intestinal  disturbance  in  this 
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case  was  obviously  the  result  of  depriving  the  child  of  her  accus¬ 
tomed  food,  and  thus  compelling  her  to  suck  excessively  with  the 
hope  of  obtaining  as  much  as  she  required  from  the  breast.  The 
development  of  Urticaria  occurred  as  a  consequence  of  this 
disturbance,  and  was  cured,  together  with  the  other  symptoms  of 
intestinal  irritation,  by  means  directed  in  accordance  with  the 
views  I  am  endeavouring  to  explain. 

It  appears  in  all  these  cases  that  the  Urticaria  appeared  when 
the  stomach  was  empty  and  subjected  to  some  powerful  irrita¬ 
tion  :  in  the  cases  where  the  brandy  was  taken  it  probably  irri¬ 
tated  the  mucous  coat  by  its  direct  effect ;  the  mussels  may  have 
acted  by  resisting  the  dissolving  powers  of  the  gastric  juice,  and 
thus  remained  as  a  constant  source  of  irritation,  provoking  the 
continual  secretion  of  this  fluid,  and  causing  intestinal  disturb¬ 
ance,  as  evidenced  by  the  Diarrhoea  and  Urticaria  which  so  often 
succeeds  a  meal  of  these  molluscs.  I  ascertained  in  this  case, 
that  the  mussels  were  baked,  and  it  may  be  that  they  are  more 
soluble  in  the  gastric  juice,  in  their  uncooked  state,  than  when 
hardened  by  the  operation  of  baking.  The  treatment  in  all 
these  cases  was  governed  by  the  view  I  hold  of  their  cause,  and 
it  seemed  to  be  as  successful  as  could  be  desired. 

That  very  remarkable  sequela  to  extensive  burns  of  the  external 
skin,  the  perforating  ulcer  of  the  duodenum,  may  be  instanced  as 
a  converse  proof  of  the  sympathetic  relation  which  seems  to 
exist  between  the  intestinal  mucous  membrane  and  the  external 
skin. 

THE  THRUSH. 

This  sympathetic  relation,  then,  displays  itself  in  young 
infants  most  frequently  by  the  occurrence  of  Erythema  in  con¬ 
nection  with  green-stool  Diarrhoea,  caused  by  Fruitless  Sucking, 
which  symptoms,  with  the  addition  of  the  peculiar  affection  of 
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the  mouth,  constitute  a  disease  almost  peculiar  to  sucking  infants, 
the  exact  nature  of  which  I  believe  has  not  before  been  clearly 
demonstrated :  I  allude  to  Thrush  or  Muguet. 

Dr.  West  states,  “  that  the  real  nature  of  this,  as  of  so  many 
other  ailments,  has  been  made  quite  clear  by  microscopic  research. 
In  the  year  1842,  Professor  Berg,  of  Stockholm,  physician  to  the 
Foundling  Hospital  in  that  city,  communicated  to  the  Swedish 
Society  of  Medicine  his  discovery  of  a  cryptogamic  vegetation  in 
the  deposit  of  thrush ;  and  a  German  observer,  M.  Gruby,  con¬ 
firmed  M.  Berg’s  researches  in  a  paper  addressed  in  the  same 
year  to  the  Royal  Academy  of  Sciences  at  Paris,  though  his 
views  differed  on  some  points  from  those  of  M.  Berg.  Prom  the 
time  of  this  discovery  two  opposing  views  of  the  nature  of  the 
affection  have  till  recently  been  maintained.  According  to  the 
one  opinion,  the  parasitic  growth,  like  the  muscardine  on  the 
silkworm,  or  the  conferva)  developed  on  other  living  animals, 
itself  constitutes  the  essential  part  of  the  disease ;  while,  accord¬ 
ing  to  the  other,  the  white  substance  in  the  mouth  is  in  reality 
an  inflammatory  exudation,  in  which,  though  confervse  may  be 
developed,  yet  their  presence  is  accidental,  and  subject  to  many 
exceptions.” 

“  The  correctness  of  the  former  opinion,  which  was  maintained 
by  M.  Berg,  and  substantiated  in  great  measure  by  his  researches, 
has  now  been  generally  admitted.”* 

Bouchut  says,  “  To  sum  up  then ;  Thrush  is  formed  by  crypto- 
gamia,  of  the  genus  Sporotrichium,  deposited  on  the  surface  of 
the  buccal  mucous  membrane,  under  the  form,  of  more  or  less, 
numerous  white  specks,  very  like  small  portions  of  curd.  The 
nature  of  thrush  being  thus  precisely  made  out,”  &c.  &c.f 

*  “  Lectures  on  Diseases  of  Infancy  and  Childhood.”  By  Charles  West, 
M.D.  Third  Edition.  Page  419. 

f  Bouchut.  u  Practical  Treatise  on  the  Diseases  of  Children  and  Infants, 
&c.”  Translated  by  Peter  Hinckes  Bird.  Pages  429,  430. 
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I  believe  tbe  latter  opinion,  alluded  to  by  Dr.  West,  really 
expresses  the  truth,  for  when  we  know  that  fruitless  and  conse¬ 
quently  forcible  and  prolonged  sucking  causes  Diarrhoea  and 
Erythema,  the  constant  attendants  upon  Thrush,  we  can  have  no 
difficulty  in  attributing  the  sore  mouth  to  the  same  cause.  It  is 
not  my  intention  to  dispute  the  accuracy  of  the  microscopical 
observations  of  M.  Berg  and  those  who  have  corroborated  them, 
but  am  contented  to  agree  with  Bokitansky,  who,  speaking  of 
Eungi  upon  mucous  membranes,  says,  “  These  are  often  found 
upon  the  mucous  membrane  of  the  mouth,  &c.,  but  they  are 
assuredly  not  the  morbific  agents.”* 

The  true  nature  of  the  disease,  I  suppose  to  be,  that  the 
delicate  mucous  membrane  of  the  mouth  becomes  inflamed,  in 
consequence  of  excessive  sucking,  and  that  an  inflammatory 
exudation  results,  which,  from  its  situation,  being  warm  and 
moist,  affords  a  very  appropriate  nidus  for  the  growth  of  the 
Oidium  which  is  found  so  universally  growing  under  circumstances 
equally  favourable  to  its  nature.  The  accompanying  enteric 
symptoms  coinciding  with  those  I  have  previously  described 
as  resulting  from  fruitless  sucking.  The  best  confirmation  I 
can  adduce  in  proof  of  the  correctness  of  this  opinion,  is  the  fact, 
that  in  all  instances  where  I  have  been  able  to  make  my  views 
of  the  cause  of  the  disease  understood,  no  case  of  Thrush  has 
occurred ;  and  in  addition  to  this,  the  relation  of  some  cases  of 
which  I  have  notes,  where  I  have  successfully  treated  the  disease 
in  accordance  with  them. 

Case  9. — A  young  woman,  aged  twenty-one,  was  delivered  of 
her  first  child  on  December  23rd,  the  mammae  and  nipples  were 
remarkably  small  and  undeveloped,  she  was  very  anxious  to  suckle, 
and  I  cautioned  her  of  the  dangers  likely  to  occur  to  herself  and 
child  if  she  did  not  wait  patiently  for  the  secretion  of  milk,  and 

*  “  A  Manual  of  Pathological  Anatomy.”  By  Carl  Rokitansky.  Vol.  i. 
page  345. 
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advised  her  to  let  the  child  suck  only  occasionally  for  a  short  time 
until  it  was  fairly  established.  I  tested  her  breasts  each  day  with 
the  exhausted  glass,  and  could  obtain  no  milk  until  the  27th, 
and  then  a  very  little.  The  nurse,  as  is  usual,  was  entirely  op¬ 
posed  to  my  views.  I  took  my  leave  on  the  29th,  leaving  the 
mother  and  child  quite  well.  On  January  4th,  I  again  visited 
her,  and  found  that  there  was  scarcely  any  milk  in  the  breast, 
but  that  the  child  had  been  kept  pretty  continuously  sucking  at 
it ;  yet,  in  obedience  to  my  instructions,  the  mother  had  removed 
the  child  when  it  caused  her  pain,  she  therefore  was  not  suffering, 
but  the  infant  had  Thrush  more  severely  than  I  have  ever 
seen  it  in  any  other  case.  The  mouth  was  held  open,  and  the 
surface  of  it  was  generally  dry,  the  under  surface  of  the  tongue 
was  intensely  red,  the  inside  of  the  cheeks  and  dorsum  of  the 
tongue  were  thickly  coated  with  the  peculiar  incrustation.  The 
infant  was  crying,  and  had  been  very  restless  all  night,  the 
motions  were  frequent,  but  not  very  green,  and  there  was  no 
Erythema.  The  nurse  had  been  using  the  usual  applications  to 
the  mouth,  but  without  any  beneficial  effect.  I  directed  that  no 
further  application  should  be  made  to  the  mouth,  and  no  medicine 
administered,  that  the  sucking  should  be  entirely  discontinued 
for  the  present,  and  the  child  fed  with  milk  and  water  by  the  aid 
of  a  tea-spoon.  I  scraped  off  from  the  anterior  part  of  the 
tongue  about  one-third  of  the  incrustation.  On  the  next  day  there 
was  no  increase  of  the  incrustation ;  the  part  that  I  had  scraped 
clean  remained  so.  The  mouth  was  moist  and  the  under  surface  of 
the  tongue  had  resumed  its  natural  colour.  The  child  was  easy 
and  slept  well,  and  had  passed  but  one  stool  that  day.  I  removed 
another  portion  of  the  incrustation.  On  the  third  day,  there  was 
still  no  increase,  the  child  continued  well.  I  then  removed  what 
remained  of  the  incrustation  from  the  back  of  the  tongue,  which 
completely  cleaned  the  mouth  ;  the  child  was  well  and  remained 
so.  I  may  add,  that  the  mother  eventually  was  able  to  suckle 
this  child  very  fairly,  with  the  aid  of  a  little  artificial  feeding. 

This  case  might  be  designated  Thrush  without  Enteritis. 
The  enteric  symptoms  being  less  severe  than  the  affection  of  the 
mouth.  I  presume,  in  consequence  of  the  infant  sucking  con¬ 
stantly,  but  not  very  forcibly,  owing  to  the  mother’s  fear  of  being 
ill  herself,  which  I  impressed  upon  her  would  be  the  case  if  she 
allowed  the  child  to  hurt  her. 
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M.  Seux,  in  his  very  elaborate  work,  says,  of  “  402  infants  of 
whom  I  have  obtained  the  history,  305  presented  the  variety  of 
Thrush  without  Enteritis,  and  97  of  Thrush  with  Enteritis. 
The  former  having  been  much  the  most  frequent.”* 

Case  10. — On  July  19th,  I  was  requested  to  see  twins,  aged 
seven  weeks,  both  having  had  Thrush  with  green-stool  diarrhoea, 
and  Erythema,  for  ten  days,  during  which  time  they  had  been 
treated,  secundum  artem,  with  Grey  powder,  Bhubarb,  &c.,  and 
Borax  and  Honey,  as  a  local  application  to  the  mouth;  but  the 
disease  continued  in  spite  of  the  remedies,  and  the  children  were 
very  thin  and  fretful,  especially  at  night,  which  the  father 
endeavoured  to  remedy,  by  allowing  one  of  them  to  suck  his 
finger  while  the  other  was  applied  to  the  mother’s  breast.  The 
mother’s  nipples  were  both  sore  and  fissured  at  the  base,  the 
breasts  very  painful,  especially  when  the  children  sucked.  I 
advised  the  discontinuance  of  all  medicinal  remedies ;  the  suck¬ 
ling  to  be  suspended  for  the  present,  and  the  children  to  be  fed 
with  milk  and  water.  In  a  few  days  the  mother  and  children 
were  quite  recovered. 

On  the  30th  of  the  same  month,  I  was  again  requested  to  see 
them.  They  again  had  Diarrhoea  and  green  stools,  with  Erythema. 
They  had  been  out  at  nurse  for  four  days,  and  I  gathered  from 
the  nurse  that  she  was  accustomed  to  place  the  feeding  bottles 
in  the  bed  with  the  children,  so  that  they  might  go  on  sucking 
them  while  she  was  asleep.  Knowing  this  to  be  a  very  frequent 
source  of  fruitless  sucking,  I  directed  it 'to  be  carefully  avoided. 
Attention  to  be  paid  to  the  kind  of  teat  used  ;  and  in  order  to 
satisfy  the  nurse,  I  prescribed  a  small  dose  of  Chalk  mixture  and 
Opium,  but  urged  her  not  to  depend  upon  the  medicine  in  pre¬ 
ference  to  the  other  instructions  I  had  given  her. 

August  5th.  The  nurse  seems  to  have  taken  pains  with  the 
children,  and  they  are  much  better. 

August  9th.  Infants  are  quite  well ;  stools  are  healthy,  only 
three  or  four  in  twenty-four  hours ;  the  redness  and  excoriations 
which  had  existed  on  the  nates  and  thighs  have  quite  disappeared, 
and  the  “skin  there  is  now  as  white  as  that  of  the  arms.” 
Scarcely  one  vialful  of  the  Cretaceous  mixture  has  been  adminis¬ 
tered.  These  infants  are  now  a  year  old,  and  have  thriven 
well 

*  “  Eecherches  sur  les  Maladies  des  Enfans,  Nouveau-nes,”  par  Y.  Seux, 
page  32. 
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Case  1 1 . — A  first  child,  born  on  March  25th.  On  April  5th,  the 
tongue  and  cheeks  are  covered  with  aphthous  patches,  for  which 
I  prescribed  a  lotion  of  Borax  and  Honey.  I  was  prevented  see¬ 
ing  this  case  again  until  the  14th,  when  the  mouth  was  very  sore, 
being  thickly  coated  with  Thrush  incrustation.  The  bowels  were 
very  relaxed,  the  stools  green,  the  nates  very  red  and  sore.  The 
mother’s  nipples  were  sore,  she  suffered  pain  when  the  child 
sucked ;  the  left  breast  was  evidently  inflamed.  She  complained 
of  much  hypogastric  pain  and  sickness.  I  directed  leeches  to  the 
breast,  and  the  child  to  be  fed  on  milk  and  water.  Ho  medicinal 
remedy  to  be  applied  to  the  infant. 

On  the  17th,  the  child’s  mouth  was  quite  well.  The  mother’s 
breast  suppurated  and  followed  the  ordinary  course  of  a  mammary 
abscess.  There  was  then  only  one  breast  for  the  child  to  suck 
at,  and  this  had  not  yet  acquired  the  function  of  secreting  milk 
freely.  Urged  by  her  nurse  and  other  female  friends,  she  disre¬ 
garded  my  instruction  as  to  not  allowing  the  child  to  suck  to  the 
extent  of  producing  frequent  stools ;  consequently,  on  May  6th, 
I  was  requested  to  see  the  infant,  having  again  green-stool 
Diarrhoea,  and  extensive  Erythema  of  the  neck,  one  of  the  folds  of 
which  had  ulcerated.  I  again  urged  less  sucking,  and  more  milk 
and  water,  with  a  little  zinc  ointment  to  the  neck.  On  the  8th, 
the  child  was  much  better,  and  very  soon  after  was  quite  re¬ 
covered. 

The  mother  in  this  instance  is  a  second  wife,  and  it  is  remark¬ 
able  that  the  husband’s  former  wife,  together  with  her  first  child, 
seem  to  have  died  from  an  aggravation  of  ailments  similar  to 
those  just  mentioned. 

The  history  I  have  obtained  of  them  is,  that  the  wife,  up  to  the 
time  of  her  confinement,  enjoyed  good  health,  that  ever  after  she 
was  weak ;  she  had  mammary  abscess,  and  in  the  course  of  four 
months  she  died,  as  it  was  said,  at  the  time,  of  consumption  ;  the 
child  died  very  shortly  after — having,  during  the  whole  time,  been 
suckled  by  the  mother,  and  always  suffered  with  green-stool 
diarrhoea.  It  was  also  said,  to  have  died  of  consumption,  which 
disease  it  was  supposed  to  have  sucked  from  the  mother. 

Is  it  not  most  likely  that  in  this  case,  both  these  lives  were 
sacrificed  to  the  persevering  efforts  made  by  the  infant,  to  obtain 
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its  food  from  a  source,  which  at  the  time,  did  not  yield  it  ?  The 
effects  of  these  efforts  on  the  system  of  the  mother,  will  be  more 
fully  treated  of  in  a  future  part  of  this  paper. 

I  have  previously  stated  that  the  secretion  of  milk  is  seldom  or 
never  fully  developed  until  after  the  third  day  after  delivery ; 
and  very  frequently  in  first  confinements,  not  until  some  time 
after  that  period.  The  proverbially  frequent  occurrence  of 
Thrush  then,  in  the  first  week  of  infantile  life,  is  a  strong  cor¬ 
roboration  of  it  being  caused  by  fruitless  sucking ;  and  in  all 
probability  this  would  long  since  have  been  regarded  as  the  sole 
cause  of  the  disease,  if  it  had  been  previously  known  that  the 
Diarrhoea  and  Erythema,  which  seem  to  be  almost  as  essential 
characteristics  of  the  disease  as  the  affection  of  the  mouth  itself, 
were  due  solely  to  this  process  for  their  production. 

Messrs.  Rilliet  and  Barthez,  seem  to  have  observed,  that  the 
affection  of  the  mouth  depended  upon  frequent  and  fatiguing  acts 
of  fruitless  sucking ;  but  on  the  same  page  that  they  state  this 
opinion,  they  contradict  it  in  a  foot  note,  thus  : — 

“  Dans  les  cas  que  nous  avons  observes  en  ville,  le  Muguet 
sporadique  benin  s’  est  developpe  sur  des  enfans  appartenant  a 
des  femmes  primipares  dont  les  bouts  de  sein  etaient  peu 
formes,  et  nous  avons  cru  pouvoir  attribuer  1’ eruption  buccale  a 
ce  que  les  enfans  etaient  obliges  d’exercer  souvent  et  a  faux 
une  suecion  tres  fatigante.” 

Then  in  a  foot  note  on  the  same  page — 

“  Cependant  chez  un  enfant  de  deux  mois  observe  par  l’un  de 
nous,  a  Paris,  le  Muguet  s’ est  developpe  en  dehors  de  cette 
circonstance  1’ enfant  tetait  un  biberon  dont  le  bout  laissait 
ecouler  le  lait  sans  qu’  il  y’  eut  besoin  d’  exercer  aucune 
succion/’* 

This  fact,  of  the  occurrence  of  Thrush  in  an  infant  fed  from  a 

*  M.  M.  Rilliet  et  Barthez,  “  Maladies  des  Enfans.”  Tom,  i,  fol.  211. 
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bottle,  from  which  the  milk  flowed  freely,  without  requiring  any 
effort  of  suction,  is  one  that  I  have  frequently  observed,  and 
instead  of  weakening  the  view  I  ain  contending  for,  it  is  really  a 
strong  corroboration  of  it.  My  observations  and  reflections  upon 
this  point,  have  led  me  to  detect  a  very  serious  evil  which  is  in 
constant  operation  with  infants  fed  from  the  ordinary  feeding 
bottle. 

This  bottle  is  sometimes  supplied  with  what  is  called  a  calf’s 
teat,  but  which  is  in  reality  only  the  skin  of  a  teat,  at  other 
times  it  is  fitted  with  a  piece  of  wash  leather,  made  to  resemble 
the  calf’s  teat,  lately,  teats  of  Indian  rubber  have  been  more  in 
vogue,  and  they  are  certainly  an  improvement. 

But  one  and  all  are  Halle  to  the  same  objection,  namely,  that 
of  collapsing  when  the  child  grasps  them  in  order  to  suck.  If 
the  act  of  sucking  be  carefully  observed,  it  will  be  seen  to  con¬ 
sist  of  the  infant  grasping  the  teat  between  the  dorsum  of  the 
tongue  and  the  roof  of  the  mouth,  and  then  exerting  considera¬ 
ble  force  in  order  to  establish  a  vacuum  within  the  mouth,  so 
that  the  contents  of  the  teat  may  flow  into  it;  but  when  the 
teat  yields  under  the  pressure  exerted,  the  communication  be¬ 
tween  the  mouth  and  the  much-coveted  draught  is  cut  otf,  and 
only  disappointment  results,  for  the  little  sufferer  is  tantalized 
by  the  near  presence  of  the  food,  which  he  only  obtains  in  the 
intervals  of  his  instinctive  efforts  to  get  it,  in  fact,  he  gets  nothing 
when  he  does  suck,  but  is  unexpectedly  choked  with  a  large 
quantity  when  he  ceases  to  do  so.  I  have  no  doubt  that  after 
a  time,  infants  learn  to  modify  their  sucking  so  as  to  obtain  their 
meal  through  these  teats,  but  a  great  many  suffer  all  the  effects 
of  fruitless  sucking,  from  no  other  cause  than  the  faulty  nature 
of  the  teat  fitted  to  their  feeding  bottles. 

The  following  case  illustrates  this  : — 

Case  12.™ An  infant,  born  April  8th,  1857,  in  consequence  of 
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the  mother  not  being  able  to  suckle,  she  is  brought  up  by  the 
bottle.  On  May  21st,  the  nurse  thinks  she  has  the  Measles — 
she  has  a  rash  on  the  body,  the  stools  are  frequent  and  green, 
she  is  fed  from  an  ordinary  feeding-bottle,  fitted  with  a  calf’s 
teat,  the  food  consisting  principally  of  milk,  but  that  which  is 
mixed  with  it,  is  frequently  varied  under  the  impression  that  the 
food  does  not  agree.  I  wa3  not  then  aware  of  the  nature  of  the 
defect  in  the  teat. 

May  25th.  The  rash  has  nearly  disappeared — has  some  patches 
of  aphthae  in  the  mouth.  June  21st.  I  again  have  to  attend  this 
little  girl  for  Diarrhoea  and  green  stools.  She  is  very  pale.  I 
prescribe  Chalk  mixture  and  Opium.  August  31st.  I  again  make 
a  note  that  she  has  loose  bowels.  September  8th.  Some  spots 
on  the  body  like  Lichen.  September  14th.  Eruption  disappeared. 
May  18th,  1858.  Again  she  has  an  Erythematous  rash,  supposed 
to  be  measles,  it  is  principally  on  the  back  and  groins.  May  20th. 
The  eruption  has  subsided.  May,  1859.  She  is  now  two  years 
of  age,  is  apparently  in  good  health,  but  is  weak,  and  not  as  -well 
developed  as  she  ought  to  be.  She  has  not  cut  all  her  teeth, 
is  unable  to  walk,  and  her  tibiae  are  bent — a  condition  which 
obviously  results  from  the  habit  she  has  of  sitting  do  wn  with  her 
legs  folded  under  her ;  and  thus  the  tibiae  which  are  not  as  hard 
as  they  should  be,  take  the  mould  of  the  nates.  I  have  no 
doubt  that  this  is  the  mode  in  which  the  bent  tibiae  of  children 
usually  occur,  and  hence  the  propriety  of  binding  splints  upon 
them,  not  with  the  view  of  straitening  the  bones,  so  much  as 
preventing  the  child  from  sitting  upon  its  legs.  This  child  con¬ 
tinually  sucks  her  thumb,  and  in  fact,  she  has  been,  from  the  first 
subject  to  Fruitless  Sucking,  and  is  now  weak  and  undeveloped 
in  consequence. 

During  this  child’s  sucking  period,  I  was  not  acquainted  with 
a  remedy  for  the  great  defect  I  have  alluded  to  in  the  arrange¬ 
ment  of  the  ordinary  feeding  bottle ;  but  since  then  I  have  met 
with  one.  It  is  the  Biberon  Darbo,*  the  invention  of  an  ingenious 
French  mechanic,  it  consists  of  a  solid  cork  teat  perforated,  and 
ommunicating  with  the  cavity  of  a  bottle  from  which  the  air  is 
excluded,  except  through  a  very  small  spiral  groove.  The  opera¬ 
tion  of  this  apparatus  is,  that  there  is  a  firm  point  d’  appui  to 


*  Sold  by  Mr.  Elam,  of  Oxford-street. 
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which  the  child  can  fix  its  tongue  and  jaws,  and  then  by  an 
effort  of  sucking  a  vacuum  is  formed  in  its  mouth  communicating 
with  the  cavity  of  the  bottle.  The  air  is  consequently  drawn 
into  the  bottle  through  the  spiral  groove,  and  a  proportionate 
quantity  of  milk  propelled  into  the  child’s  mouth,  there  being 
here  exactly  the  reverse  of  what  exists  in  the  ordinary  bottle 
with  the  collapsible  teat,  and  the  wide-open  vent  hole.  No  milk 
flows  when  the  child  does  not  suck,  but  it  flows  freely  when  the 
child  does  suck. 

Yerv  recently  I  have  seen  and  recommended  some  Indian- 
rubber  teats,  which  are  soft,  not  too  collapsible,  and  punctured 
in  five  places ;  they  appear  to  answer  their  purpose  very  well, 
and  can  be  used  with  the  ordinary  bottle. 

The  disease  of  the  skin  which  is  set  up  in  connection  with 
Thrush  may  become  permanent,  and  the  continual  irritation  of 
the  mouth,  attendant  upon  excessive  sucking,  which  frequently 
occurs  where  the  conditions  for  fruitless  sucking  exist,  may 
cause  serious  injury  to  the  dental  sacs  so  as  to  interfere  materially 
with  the  development  of  the  future  teeth.*' 

*  Vide  Articles  in  the  9th  and  10th  volumes  of  the  Transactions  of  the 
Pathological  Society  of  London,  by  Mr.  Jonathan  Hutchinson,  “  On 
Illustrations  of  the  Effects  of  Infantile  Syphilis  in  marring  the  Development 
of  the  Teeth,”  and  “  Report  on  Malformations  of  the  Teeth  as  indicative  of 
Diathesis.”  In  reference  to  the  views  there  expressed,  I  beg  to  suggest 
that  Mr.  Hutchinson  has  overlooked  the  effect  of  forcible  and  prolonged 
acts  of  sucking  as  a  cause  of  stomatitis  and  defective  nutrition.  And 
without  actually  disputing  the  correctness  of  Mr.  Hutchinson’s  conclusions 
as  to  the  pathognomonic  character  of  interstitial  keratitis,  I  beg  to  remark 
that  the  children  who  are  the  subjects  of  the  cachexia  of  which  I  am 
treating,  are  especially  liable  to  “  Strumous  Ophthalmia,”  especially  after 
having  passed  through  an  attack  of  Zymotic  disease ;  and  that  among  the 
poorer  classes  this  form  of  Ophthalmia  is  apt  to  become  chronic,  in  con¬ 
sequence  of  the  indication  of  the  leading  symptom  of  it,  namely,  the 
Photophobia  being  not  sufficiently  regarded.  I  allude  to  the  non-exclusion 
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Case  13. — A  little  girl,  now  eight  years  of  age,  who  was  par¬ 
tially  suckled  at  a  badly  secreting  breast,  and  otherwise  fed  by 
means  of  a  collapsible  teat,  suffered  much  with  Thrush  and  Ery¬ 
thema  during  her  early  infancy,  and  with  diarrhoea  during  her 
sucking  period.  When  six  weeks  old,  then  having  Thrush,  a  patch 
of  Eczema  appeared  on  the  cheek,  and  frequently  recurred ;  indeed, 
it  resisted  all  endeavours  to  effect  a  permanent  cure.  The  disease 
gradually  extended  to  the  chin  and  opposite  cheek ;  frequently 
during  the  last  four  years  the  eruption  could  be  healed,  the  skin 
then  had  the  appearance  of  being  too  thin  and  tight,  and  on  the 
slightest  exposure  to  cold  would  become  very  red :  no  doubt  it 
would  then  itch,  which  caused  her  to  rub  it,  when  the  whole 
surface  would  again  become  sore.  During  the  last  year  it  has 
remained  well ;  but  even  now  the  skin  is  obviously  not  properly 
grown,  and  the  child  is,  in  consequence,  in  some  measure  dis¬ 
figured.  Her  incisor  teeth  are  small  and  defective.  She  sucked 
her  thumb  for  four  or  five  years. 

Case  14. — Another  little  girl,  a  sister  of  the  above,  who  was 
fed  under  similar  circumstances,  has  now  small  and  defective 
incisor  teeth.  This  child  has  also  suffered  with  Eczema  of  the 
scalp  ;  but  I  have  no  note  of  whether  she  had  it  in  early  infancy. 
I  know  that  she  suffered  much  with  frequent  and  green  stools. 
When  four  years  of  age,  she  had  a  severe  fit  of  convulsions. 

• 

Case  15. — A  young  lady,  now  seventeen  years  of  age,  has  not 
one  sound  permanent  tooth.  Her  upper  jaw  projects,  and  her 
general  health  is  very  delicate.  Her  early  history  is  one  of  long 
continued  fruitless  sucking.  During  infancy  she  had  much 
green-stool  diarrhoea,  and  was  very  thin  and  weak. 

Case  16. — A  boy,  now  eleven  years  of  age,  was  under  my  care 
when  an  infant,  with  chronic  Eczema  of  the  whole  body.  The 


of  fight  during  the  treatment,  by  not  keeping  the  child  entirely  in  a 
darkened  room.  I  have  seen  very  severe  cases  of  ulcer  of  the  cornea 
recover  in  a  week  by  keeping  the  child  for  that  time  entirely  in  a  room 
from  which  the  light  has  been  effectually  obscured  by  means  of  green 
calico.  This  is  not  done,  and  cannot  easily  be  done  among  the  poorer 
classes,  hence  one  cause  for  the  prevalence  and  persistence  of  this  form 
of  disease  among  them ;  and  probably  interstitial  keratitis,  independent  of 
hereditary  syphilis. 
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patches  could  be  healed,  but  they  frequently  recurred.  He  then 
suffered  much  with  cough.  He  was  a  first  child,  and  during  the 
whole  of  his  sucking  period  had  frequent  and  green  stools.  At 
present,  his  chest  is  contracted,  he  always  has  a  cough,  and  some¬ 
times  suffers  severely,  as  with  asthma.  There  is  emphysematous 
crackling  at  the  posterior  portion  of  both  lungs.  The  left  side  is 
less  resonant  than  the  right.  The  right  is  very  resonant.  The 
skin  is  dusky,  and  shows  marks  where  the  patches  of  Eczema 
formerly  existed.  He  is  very  weak  and  delicate,  and  the  subject 
of  much  care  and  anxiety  on  the  part  of  his  parents.  I  have  no 
doubt  that  his  lungs  are  in  the  condition  called  apneumatosis,  and 
ably  described  by  Dr.  Graily  Hewitt,  which  state  probably  has 
for  its  cause,  in  many  cases,  the  debility  resulting  from  the  effects 
of  fruitless  sucking. 

I  have  before  me  notes  of  many  cases  of  Eczema  of  the  face  and 
scalp,  in  infants  who  have  had  for  some  time  frequent  stools,  but 
I  have  not  yet  seen  a  case  where  the  stools  have  been  kept  to 
two  or  less  than  two  in  the  day.  I  have  observed  that  three  or 
four  stools  a  day,  continued  for  some  time,  are  succeeded  by 
Eczema  of  the  scalp.  This  has  been  exemplified  in  several  cases. 

Case  17. — The  infant  referred  to  in  Case  11  was  suckled  at  one 
breast  only  for  nine  months,  but  otherwrise  well  fed  under  my 
direction.  So  frequently  did  it  suffer  with  loose  bowels,  that  I 
suspected  the  mother  was  again  pregnant :  this  she  did  not  wish  to 
believe,  and  thought  she  had  a  security  against  it  in  continuing 
the  suckling;  but  she  was  confined  at  the  end  of  the  twelve  months, 
thereby  showing  that  she  kept  this  child  at  the  breast  six  months 
after  she  was  again  pregnant.  The  child  grew  well,  and  was  in 
pretty  good  health,  except  that  its  bowels  were  loose,  and  always 
relieved  four  times  in  the  day  at  least.  The  scalp  became 
affected  during  the  autumn  with  Eczema,  and  it  continued  until 
after  the  mother’s  confinement.  The  bowels  had  then  ceased 
to  be  loose,  and  the  Eczema  gradually  subsided. 

Case  18. — I  was  lately  requested  to  see  a  little  boy,  three  and  a 
half  years  of  age,  in  consequence  of  his  having  an  eruption  on  the 
scalp,  which  1  found  completely  covered  with  that  form,  designated 
Pityriasis  Capitis.  I  observed  that  the  child  kept  his  thumb  con¬ 
stantly  in  his  mouth,  and  I  was  informed  by  the  parents  that  he 
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had  sucked  his  thumb  from  infancy.  He  was  very  pallid,  and 
evidently  weak.  His  bowels  were  always  relaxed  ;  he  never  had 
.  less  than  three  stools  a  day.  There  was,  besides,  a  good  history 
of  loose  bowels  during  his  infancy.  I  advised  that  an  effort 
should  be  made  to  prevent  him  sucking  his  thumb,  but  was  told 
that  it  would  be  cruel  to  do  so,  as  it  was  his  only  comfort. 

Nov.  12th.  I  have  just  learnt  that  my  advice  has  been  followed 
in  this  case.  The  child  has  been  cured  of  sucking  his  thumb, 
and  in  the  course  of  three  weeks  afterwards,  the  scalp  became 
quite  free  from  the  eruption,  and  the  bowels  are  now  naturally 
relieved,  no  medicinal  remedies  whatever,  either  local  or  general, 
having  been  employed.  But  there  is  evidence  of  the  intestinal 
coats  being  much  weakened.  In  consequence  of  the  bowels  be¬ 
coming  costive,  the  mother  thought  it  advisable  to  administer  a 
strong  dose  of  aperient  medicine,  the  operation  of  which  has 
produced  a  considerable  prolapse  of  the  rectum,  for  which  my 
advice  is  now  sought.  Had  this  prolapse  occurred  higher  up 
in  the  colon,  it  would  have  constituted  a  case  of  invagination, 
similar  to  those  hereafter  described. 


ON  THE  NERVOUS  DISORDERS  OF  INFANTS. 

The  various  affections  of  the  nervous  system,  so  common  in 
infancy,  seem  to  depend  very  much  upon  Fruitless  Sucking” 
as  their  remote  cause.  They  are  probably  manifestations  of  a  defect 
either  in  quantity  of  quality  of  the  pabulum  necessary  for  the 
growth  or  nutrition  of  the  nervous  centres,  an  error  which  may 
be  easily  conceived  to  occur,  when  we  consider  the  injury  that  is 
inflicted  upon  the  organs  concerned  in  the  first  processes  of  diges¬ 
tion,  by  the  continual  and  excessive  flow  of  gastric  juice  through 
the  stomach  and  intestines.  And  if  it  is  a  fact  that  these  nervous 
disorders  only  occur  after  a  continuance  for  some  time  of  green- 
stool  diarrhoea,  I  think  we  may  fairly  assume,  that  the  above 
explanation  of  their  cause  is  not  an  extravagant  one.  I  have 
already  quoted,  at  page  3,  the  observations  of  Dr.  Budd  upon 
the  common  occurrence  of  softened  stomach  in  those  infants  who 
die  of  hydrocephalus. 
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The  irritation  of  teething  is  a  favourite  cause  to  which  these 
affections  are  attributed.  I  feel  that  I  am  treading  on  very 
delicate  ground,  when  I  say,  that  I  think  the  process  of  dentition 
has  been  held  responsible  for  a  vast  amount  of  disease,  in  the 
causation  of  which  it  was  in  no  respect  concerned.  I  have 
observed  and  reflected  very  carefully  upon  this  subject,  and  have 
seldom  or  never  been  able  to  satisfy  myself  that  any  illness 
depended  upon  the  development  or  evolution  of  the  teeth.  If  a 
child  appears  to  be  only  hot  and  feverish,  in  all  probability  it 
will  be  suffering  a  slight  attack  of  catarrh,  and  a  physical  examin¬ 
ation  of  the  chest  will  afford  evidence  of  pulmonary  congestion, 
which  will  yield  to  appropriate  treatment.  If  diarrhoea  is  the 
symptom,  by  a  careful  inquiry  it  will  be  found  that  the  child  has 
either  eaten  something  indigestible,  or  has  been  sucking  exces¬ 
sively.  If  it  is  a  fit  of  convulsions  that  has  occurred  to  the 
child,  I  believe  that  in  all  cases  there  will  be  a  previous  history 
of  green-stool  diarrhoea.  Should  an  infant  be  attacked  with 
drowsiness  and  frequent  acts  of  vomiting,  the  little  patient’s 
life  depends  upon  the  view  adopted  by  the  practitioner :  if  only 
the  gums  are  lanced,  and  some  medicine  administered,  with  the 
view  of  quieting  the  stomach,  or  removing  something  that  may 
have  disagreed,  the  child  will  in  all  probability  die ;  but  if  con¬ 
gestion  of  the  brain  be  diagnosticated,  and  a  leech  or  two 
applied,  the  life  will  most  likely  be  saved,  and  lancing  of  the 
gums  may  safely  have  been  omitted. 

The  occurrence  of  certain  diseases  during  the  period  of  the 
evolution  of  the  teeth  has  naturally  led  to  the  conclusion,  that 
the  two  circumstances  stand  in  the  relation  of  cause  and  effect ; 
but  the  sucking  period  both  precedes  and  is  coeval  with  that  of 
dentition;  and  diarrhoea,  which  is  commonly  attributed  to 
teething,  prevails  most  before  the  teeth  appear,  and  is,  therefore, 
so  far  independent  of  the  process  of  dentition.  Then,  again, 
convulsions  may  and  do  occur  at  any  time  before  the  evolution  of 
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any  of  the  teeth.  The  most  severe  case  of  convulsions  I  ever 
witnessed,  which  I  shall  shortly  detail,  occurred  in  an  infant 
one  month  old,  hut,  after  a  continuance  of  green-stool  diarrhoea, 
produced  by  fruitless  sucking. 

If,  then,  there  is  a  cause  for  Diarrhoea,  independent  of  teething, 
and  the  affections  of  the  skin  and  nervous  system,  which  are 
usually  attributed  to  dentition,  can  be  shown  to  occur  before  the 
dental  period,  and  to  be  at  all  times  preceded  by  diarrhoea,  may 
we  not  fairly  look,  through  the  diarrhoea,  for  its  cause  as  the 
prime  root  of  all  the  evil  ? 

I  am  not  aware  that  sucking  has  ever  before  been  regarded  as 
a  cause  of  infantile  disease,  but  if  it  had,  I  have  no  doubt  that  it 
would  long  ago  have  taken  the  place  of  teething,  that  bugbear  of 
anxious  mothers  and  the  nursery  !  which  no  one  can  deal  effec¬ 
tually  with.  Lancing  the  gums,  and  grey  powders,  make  but 
little  difference  to  it;  the  teeth  have  still  to  be  evolved,  and  the 
anxious  parents  are  doomed  to  a  life  of  misery  until  their  devel¬ 
opment  is  fully  accomplished;  but  should  the  infant  die  before 
then,  it  is  pronounced  a  victim  to  a  natural  process  of  growth, 
and  one  essential  to  its  existence  and  well-being.  Surely  there 
is  nothing  analagous  to  this  !  we  do  not  suffer  in  consequence  of 
the  development  of  any  other  organs  of  our  body !  The  lower 
animals  do  not  die  of  teething ! 

In  regarding  sucking  as  a  cause  of  disease,  the  case  is  quite 
different.  If  nature’s  intentions  are  carried  out,  the  act  of 
sucking  remains  a  perfect  means  of  supporting  and  nourishing 
the  young  :  it  is  only  when  these  intentions  are  frustrated  that 
it  becomes  a  source  of  disease,  and  this  is  in  accordance  with 
other  observed  operations  of  nature’s  laws.  If  there  is  a  supply 
of  milk,  sucking  is  the  most  perfect  way  of  the  young  obtaining 
its  food ;  it  is  only  when  the  food  cannot  be  obtained  by  it,  that 
sucking  becomes  a  cause  of  disease,  and  this,  doubtless,  was 
intended  by  an  all- wise  Providence  for  a  good  purpose. 
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I  have  previously  shown  that  the  lower  animals  do  die  from 
sucking;  and  again,  differing  from  teething,  it  is  a  cause  of 
disease  which  can  be  dealt  with  and  averted.  The  successful 
treatment  of  infantile  disease,  by  regarding  fruitless  sucking  as 
its  chief  cause,  is  the  most  powerful  argument  that  I  can  use  in 
favour  of  the  proposition  which  I  am  endeavouring  to  prove. 

Dr.  Seymour,  in  his  lectures  at  St.  George’s  Hospital,  used  to 
insist  very  strongly  on  the  fact,  that  Hydrocephalus  only  occurred 
in  those  children  who  had,  for  some  time  previously,  been  the 
subjects  of  Diarrhoea.  This  quite  accords  with  my  experience, 
and  leads  me  to  the  inference  that  the  peculiar  tubercular  or 
granular  matter  found  at  the  base  of  the  brain,  and  in  the  mem¬ 
branes  of  children  who  have  died  of  this  disorder,  is  only  the 
local  manifestation  of  the  peculiar  unhealthy  matter  which  is 
deposited  in  the  tissues,  in  consequence  of  the  imperfect  manner 
in  which  the  processes  of  growth  are  accomplished,  and  which, 
when  deposited  in  other  structures,  gives  rise  to  the  various 
forms  of  disease  attributed  to  a  strumous  diathesis. 

If  this  condition  of  imperfect  growth  and  nutrition  causes,  as  its 
extreme  effect  on  the  brain,  Hydrocephalus,  is  it  not  very  pro¬ 
bable  that,  in  a  lesser  degree,  it  may  cause  the  minor  forms  of 
nervous  disease,  viz.,  Laryngismus  stridulus  and  Convulsions  ? 

The  frequent  concurrence  too  of  affections  of  the  skin  and  head 

symptoms,  points  to  a  common  cause.  How  frequently  are  head 

«  : 

symptoms  attributed  to  the  suppression  of  Eczema  of  the  scalp !  I 
have  heard  it  recommended  by  very  eminent  practitioners,  that 
Eczema  of  the  scalp  should  not  be  djjed  up,  under  the  impression, 
that  disease  of  the  brain  might  supervene  in  consequence. 

The  cases  recorded  by  Dr.  Gooch,  in  his  admirable  Essay  on 
“  Some  symptoms  in  children,  erroneously  attributed  to  congestion 
of  the  brain,”  are  all  cases  of  Hydrocephalus,  for  in  all  the  fatal 
cases,  fluid  was  found  in  the  ventricles  and  under  the  membranes. 
These  cases  it  is  well  known,  are  the  types  of  those  to  which  the 
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late  Dr.  Marshall  Hall  directed  attention,  under  the  denomination 
of  Hydrocephaloid  Disease ;  but  this  term  is  not  correct,  if  by  it 
is  meant,  that  the  cases  are  not  Hydrocephalic.  Dr.  Gooch  says, 
“  the  children,  who  were  the  subjects  of  this  affection,  and  were 
thus  treated,  died,  not  with  symptoms  of  oppressed  brain,  but 
with  those  of  exhaustion ;  and  on  examining  the  head  after  death, 
the  blood  vessels  were  unusually  empty,  and  the  fluid  in  the 
ventricles  rather  in  excess.  In  two  instances,  death  was  pre¬ 
ceded  by  symptoms  of  effusion  :  viz.,  blindness,  a  dilated  pupil, 
coma,  and  convulsions ;  and  after  death  the  ventricles  were  found 
distended  with  fluid,  to  the  amount  of  several  ounces;  the  sinuses 
and  veins  of  the  brain  being  remarkably  empty.”*'  Is  there  such 
a  disease  as  Hydrocephalus,  independent  of  the  previous  state  of 
defective  nutrition  or  exhaustion  ?  I  believe  not,  I  certainly  have 
not  seen  it.  Children  may  appear  to  be  plump,  yet  possess  a 
peculiar  pallor  and  softness  of  the  skin,  which  is  sufficient 
evidence  of  the  function  of  growth  and  nutrition  being  imper¬ 
fectly  performed ;  and  the  evidence  of  this  imperfection  may  be 
more  decided  in  one  tissue  than  another.  In  some  cases  the  skin 
seems  to  suffer  most;  in  others,  the  bones;  in  others,  the  nervous 
system;  and  it  is  in  these  that  the  brain  becomes  the  seat  of 
disease.  Under  some  circumstances  the  disease  displays  itself 
with  more  evidence  of  congestion  than  others ;  or  at  any  rate,  the 
symptoms  more  clearly  indicate  pressure.  This  occurs  more 
especially  in  cases  where  the  bones  of  the  head  have  undergone  a 
greater  degree  of  ossification,  the  resistance  being  greater,  the 
presence  of  fluid  causes  more  pressure  on  the  brain ;  and  it  is  in 
these  cases  that  blood-letting  is  most  useful.  When  the  bones  of 
the  head  are  soft,  and  the  child  very  pallid,  and  thin,  blood¬ 
letting  is  not  necessary,  but  injurious;  but  in  cases  where  the 
head  is  harder,  the  child  will  in  all  probability  be  less  pale  and 

*  Gooch  on  some  of  the  most  important  Diseases  peculiar  to  Women; 
with  other  Papers.  The  New  Sydenham  Society :  page  184. 
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thin ;  the  symptoms  will  here  be  more  urgent,  and  the  life  may 
be  spared  by  a  j  udicious  bleeding.  If  it  is  possible  to  lay  down  a 
rule  for  guidance  in  this  matter,  I  think  I  have  been  accus¬ 
tomed  to  regard  repeated  acts  of  vomiting  with  drowsiness,  and 
apparent  giddiness  as  the  condition  in  which  blood-letting  is  well 
borne,  and  of  great  service :  certainly,  in  cases  where  these 
symptoms  have  been  allowed  to  pass  unnoticed,  I  have  generally 
found  that  the  child  has  died  in  spite  of  treatment  afterwards 
adopted,  and  I  have  seen  many  cases  recover  well,  where 
bleeding  has  been  employed  early,  after  the  appearance  of  these 
symptoms. 

Case  19. — I  attended  a  lady  at  Snaresbrook  with  her  ninth  child, 
on  January  1 7th,  1853.  The  distance  being  considerable  from  my 
residence,  I  could  not  visit  her  as  often,  or  for  so  long  a  period  as 
I  should  have  done,  had  she  been  nearer  to  me.  A  fortnight  after¬ 
wards  the  infant  first  had  convulsions,  having  had  very  frequent 
and  green-stools  from  the  first.  The  mother  had  several  attacks 
of  “fainting  hysterics,”  and  was  weak,  her  breasts  yielding  but 
very  little  milk.  The  infant  was  additionally  fed  with  milk  and 
water,  from  a  bottle  fitted  with  a  calf’s  teat.  A  practitioner  in 
the  neighbourhood  was  called  in,  who  attended  the  infant  for 
another  fortnight,  during  which  time  the  diarrhoea  continued, 
and  the  child  became  almost  a  skeleton,  the  convulsions  in¬ 
creasing  in  frequency ;  the  symptoms  generally  resisting  all  the 
remedial  measures  employed.  From  Ash  Wednesday  until  the 
succeeding  Sunday,  the  convulsions  had  not  ceased,  except  during 
any  short  period  that  sleep  might  have  visited  the  little  sufferer ; 
at  one  time  having  continued  without  intermission  for  ten  hours. 
On  this  Sunday  I  was  sent  for,  as  it  was  said  at  the  time,  “just 
to  see  the  end  of  the  baby.”  There  appeared  to  be  no  hope  what¬ 
ever  of  its  recovery.  I  met  the  gentleman  who  had  been  attending 
in  consultation,  and  we  decided  to  omit  all  medicine,  to  ad¬ 
minister  some  milk  every  ten  minutes  with  a  tea-spoon,  and  to 
place  the  infant  under  the  influence  of  chloroform.  I  sat  until 
three  a.m.,  carrying  out  this  plan.  While  the  infant  slept  there 
was  no  convulsion,  but  as  soon  as  the  influence  of  the  chloroform 
had  passed  off,  the  spasms  returned ;  having  persevered  in  this 
manner  for  several  hours,  I  retired  for  the  night,  fully  expecting 
to  find  the  infant  dead  in  the  morning  ;  but  to  my  great  surprise 
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I  found  it  at  eight  a.m.,  sleeping  quietly — the  convulsions  having 
very  much  subsided.  The  case  from  this  moment  did  well,  and 
the  little  girl  is  now  alive,  but  she  retains  a  squint  of  one  eye  as 
a  memento  of  the  severe  illness  she  struggled  through.  The  last 
convulsion  occurred  on  Easter  Sunday,  and  between  the  day  of 
my  visit  and  then,  an  imperial  pint  of  chloroform  was  consumed. 
The  nurse  applying  it  when  necessary. 

At  the  time,  I  regarded  this  case  as  a  bright  example  of  the 
beneficial  influence  of  chloroform ;  and  there  can  he  no  doubt  that 
it  is  so ;  hut  now  I  can  see  another  important  curative  feature 
which  before  was  lost  to  me.  I  mean  the  substitution  of  the  spoon 
feeding  for  the  sucking ;  both  the  faulty  breast,  and  the  still 
more  faulty  calf’s  teat  were  removed  at  the  same  time,  and 
simultaneously  with  the  recovery  of  the  infant,  its  bowels  became 
costive.  This  I  believe  was  the  real  foundation  for  the  cure.  The 
case  also  affords  a  striking  instance  of  the  occurrence  of  convul¬ 
sions,  independent  of  teething. 

Case  20. — A  female  child,  bom  in  October,  suckled  at  the  breast 
for  some  months,  and  also  fed  from  a  bottle  with  a  calf’s  teat,  had 
loose  bowels,  and  green  stools.  I  was  summoned  to  attend  her  for 
these  symptoms  in  July,  August,  and  September.  In  the  January 
following,  I  was  requested  to  attend  her  on  account  of  Laryn¬ 
gismus  stridulus.  The  central  incisors  were  not  then  through 
the  gum,  which  I  lanced.  The  attacks  of  Laryngismus  frequently 
returned.  The  child  is  still  very  delicate,  and  the  teeth  were 
very  late  in  coming. 

In  this  case,  there  appears  to  have  been  an  imperfect  develop¬ 
ment  of  the  whole  body,  in  which  the  teeth  participated;  and 
probably,  the  brain  suffered  in  like  manner.  The  Laryngismus 
seems  to  have  been  merely  a  modification  of  the  convulsions 
which  occurred  in  the  former  case.  There  was  a  sufficient 
history  of  diarrhoea  to  account  for  all. 

r 

Case  21. — A  little  boy,  a  first  child,  partially  suckled  by  a 
delicate  mother,  and  otherwise  fed  from  a  bottle  with  a  calf’s  teat, 
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had,  during  his  sucking  period,  a  good  deal  of  green-stool  diarrhoea. 
When  he  was  fifteen  months  old,  I  was  attending  him  for 
diarrhoea,  and  he  also  had  then,  and  for  many  months  after,  very 
frequent  attacks  of  Laryngismus,  but  no  other  convulsive  or  nervous 
disorder;  his  teeth  were  not  developed  rapidly;  he  was  a  large 
plump  child,  but  pale  and  soft.  He  has  since  grown  remarkably 
strong  and  healthy,  being  now  five  years  of  age.  The  gums  were 
freely  lanced  in  this  case,  but  without  the  effect  of  preventing 
the  attacks. 

Case  22. — A  female  child,  suckled  and  fed  from  a  bottle  with 
a  calf  s  teat,  had  frequently  several  stools  daily ;  the  evacuations 
being  sometimes  green.  In  December,  1857,  being  then  eleven 
months  old,  she  had  several  convulsive  fits,  for  which  I  lanced 
the  gums  freely  over  the  two  central  upper  incisors,  which  were 
then  distending  the  gum.  I  likewise  applied  two  leeches  to  the 
temples.  For  six  weeks  she  had  no  return  of  the  fits.  On 
January  28th,  1858,  she  again  had  fits,  and  they  continued  to 
recur  several  times  during  the  ensuing  week.  On  February  4th, 
I  saw  her,  and  noted,  that  one  of  the  incisors  was  quite  through 
the  gum,  the  other  nearly  so.  No  other  tooth  seemed  to  be 
pressing.  She  appeared  in  all  other  respects  to  be  in  good  health 
and  condition.  I  applied  one  leech  to  the  temple.  8th.  She  has 
had  only  one  fit  since  the  leech.  To  repeat  the  leech  if  she 
has  another  fit.  22nd.  Has  had  several  fits  during  the  past 
week,  sometimes  two  in  the  day.  The  child  looks  well  and  takes 
her  food  well.  The  fits  occur  very  suddenly.  The  gums  are 
nowhere  swollen.  Bowels  well  opened  by  medicine.  28th. 
Several  more  fits;  looks  well  and  plethoric.  The  fits  are  said 
to  begin  in  the  windpipe.  To  take  half  a  grain  of  valerianate 
of  zinc  three  times  daily.  March  6th.  Has  only  taken  six  doses 
of  the  valerianate,  it  does  not  disagree.  Had  no  more  fits  until 
yesterday,  when  she  had  three ;  she  still  looks  well.  April  3rd. 
The  fits  have  recurred  frequently  as  before,  until  a  week  ago 
when  they  became  modified  in  character,  since  then  she  has  had 
several  times  during  the  day  a  slight  convulsion,  lasting  only  a 
moment  or  two,  and  affecting  principally  the  muscles  of  the  eyes. 
The  face  becomes  pale  after  each  attack.  To  take  Citrate  of  Iron 
and  Quinine  lj  grain,  twice  a  day;  and  Grey  powder  half  a 
grain  each  night.  The  hair  to  be  cut  close,  and  the  scalp  kept 
cool.  27th.  The  fits  are  less  frequent  and  less  severe.  May  4th. 
The  fits  continue  to  recur  frequently.  To  take  one  drachm  of 
Cod  liver  oil  twice  daily,  and  to  apply  a  blister  to  the  back  of  the 
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neck.  11th.  Has  not  had  a  fit  since  the  8th.  June  24th.  Ho 
more  fits  ;  is  beginning  to  walk.  The  upper  lateral  incisors  are 
coming  down  just  through  the  gums;  and  although  the  child 
looks  well  as  regards  bodily  development,  yet  there  is  an  evi¬ 
dence  of  a  check  in  her  progress.  During  the  last  six  months, 
only  the  four  incisors  have  appeared.  The  child  has  not  previously 
attempted  to  walk,  and  she  appears  dull  and  vacant. 

1859,  September  12th.  Dp  to  this  time  she  has  continued  well. 
All  the  teeth  have  been  cut,  and  she  has  ran  about,  but  has  not 
learnt  to  talk ;  she  still  appears  somewhat  strange  and  vacant. 
For  the  last  two  days  she  has  been  very  ill,  crying  when  moved; 
drowsy,  and  vomiting  whenever  she  takes  any  food.  I  ordered 
two  leeches  to  the  temples,  also  two  grains  of  Grey  powder  each 
night  for  three  nights,  and  a  simple  saline  mixture  three  times 
in  the  day.  15th.  Only  one  leech  could  be  applied  on  account 
of  her  restlessness.  She  is  much  better.  27  th  She  is  quite 
well,  but  appears  duller  than  the  other  children.  I  have  no 
notes  of  the  occasions  when  this  child  had  loose  bowels,  because 
my  attention  was  never  directed  to  the  circumstance,  the  mother, 
as  is  usual,  regarding  the  symptom  as  an  inevitable  attendant 
upon  teething ;  but  from  the  history  I  have  been  able  to  obtain 
by  careful  inquiry,  I  conclude,  that  for  several  months  the  child 
grew  and  thrived  well ;  but  when  she  reached  a  certain  age,  her 
capacity  tor  food  exceeded  what  the  mother’s  breasts  could  supply, 
hence  the  fruitless  sucking  and  the  consequent  diarrhoea  and 
arrested  nutrition.  Probably,  a  slight  effusion  took  place  in  the 
brain,  and  in  consequence  of  the  cranium  being  pretty  well 
ossified,  sufficient  pressure  was  exerted  to  cause  the  convulsions. 
The  blister  was  applied  with  this  view,  and  was  certainly  fol¬ 
lowed  by  success.  The  recent  attack  which  was  relieved  by  the 
leech,  and  the  general  backwardness  of  the  child  indicate  some 
slight  disease  of  the  brain,  independant  of  any  irritation  that 
could  be  set  up  by  the  growth  of  the  teeth.  All  the  members  of 
this  family  are  remarkably  strong  and  healthy,  but  other  children 
have  had  convulsions.  I  have  taken  pains  to  instruct  the  mother 
to  avoid  fruitless  sucking,  and  her  present  infant  is  now  cutting 
its  teeth  without  any  intestinal  or  nervous  disorder.  . 

Case  23. — The  mother  of  the  little  boy,  mentioned  in  Case  21, 
gave  birth  to  twins,  whom  she  suckled  for  three  months,  when 
her  health  was  so  much  injured,  that  she  was  compelled  to  wean 
them.  They  had  been,  besides,  fed  from  bottles  with  calves’ 
teats,  and  this  was  continued.  They  were  allowed  always  to 
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have  the  bottles  in  their  cribs,  and  used  to  be  in  the  habit  of 
sucking  them  whether  full  or  empty.  The  consequence  of  this 
was,  a  constant  state  of  green- stool  Diarrhoea.  When  seven  or  eight 
months  old,  one  of  them  had  head  symptoms,  of  which  vomiting 
was  the  principal,  and  for  which  I  applied  two  leeches  with  per¬ 
fect  success.  Both  these  children  were  very  long  in  getting  their 
teeth.  They  are  now  in  all  respects  backward,  and  their  appe¬ 
tites  have  been,  until  lately,  very  defective.  They  were  never 
known  to  have  a  solid  stool  until  two  and  a  half  years  of  age ; 
since  then,  their  stools  have  been  natural,  and  their  appetites  much 
improved.  One  of  them  is  knock-kneed,  apparently  from  weak¬ 
ness,  and  stretching  of  the  internal  lateral  ligaments  of  the  knees, 
doubtless  caused  by  the  long  observance  of  some  position  favour¬ 
able  to  this  deformity. 

When  three  years  of  age,  I  was  requested  to  see  her,  who  pre¬ 
viously  had  the  head  symptoms  under  the  following  circumstances. 
December  31st,  1858.  Ill  and  drowsy  since  yesterday,  is  afraid 
of  falling  off  her  mother’s  lap,  awoke  at  midnight,  and  wished  to 
get  into  bed  with  her  nurse.  No  vomiting,  face  flushed.  Both 
thumbs  are  firmly  drawn  into  the  palms,  but  the  phalanges  are 
not  flexed.  The  toes  are  all  firmly  drawn  down,  but  the  pha¬ 
langes  not  flexed.  The  dorsum  of  each  foot  is  red  and  swollen. 
Tongue  white.  Bowels  loose,  two  stools  to-day.  To  apply  two 
leeches  to  the  temple.  To  take  two  grains  of  grey  powder  at 
bed-time,  and  some  simple  saline  mixture  every  three  hours. 

1859,  January  1st.  The  leech  bites  have  bled  freely,  since 
which  she  has  slept  well.  The  thumbs  and  toes  have  returned 
to  their  natural  position.  The  swelling  of  the  feet  has  subsided. 
January  2nd.  No  head  symptoms.  Has  slight  cough.  Some 
rhonchus  in  lungs.  Since  this  date,  both  children  have  continued 
well  in  health,  and  are  now  growing  stronger,  and  learning  to  talk. 

Case  24. — A  little  boy,  a  member  of  the  same  family  as  Cases 
13  and  14,  born  December  10th,  1855,  and  suckled  for  a  short 
time  at  a  badly  secreting  breast,  and  otherwise  fed  from  a  bottle 
with  a  calf’s  teat.  1856,  January  31st.  Has  had  Thrush  badly. 
Bowels  are  now  very  loose — stools  sometimes  green.  February  2nd. 
Bowels  continue  loose — green  motions.  February  5th.  Bowels 
better.  15th.  Very  restless  at  night.  March  1st.  Bowels  much 
relaxed.  7th.  Medicine  for  relaxed  bowels  repeated.  30th.  The 
same.  April  1st.  Has  a  congh.  5th.  Bowels  very  loose.  10th. 
Coughs  very  much,  is  very  pale.  13th.  Very  restless,  as  if 
in  pain,  is  very  pale.  Constantly  crying,  if  not  walked 
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about  with.  Bowels  loose.  16th.  Much  better.  Cheerful, 
and  but  little  cough.  19th.  Very  restless,  starts  while  asleep. 
Yomits  frequently ;  is  drowsy.  After  an  anxious  consideration 
of  the  symptoms,  I  conclude  that  the  brain  is  beginning  to  suffer, 
and  I  prescribe  one  leech,  which  causes  the  loss  of  a  great  deal 
of  blood.  The  head  is  kept  cool,  and  he  recovers.  On  the  27th 
it  is  recorded  that  he  is  quite  well.  But  the  cause  of  all  this 
indisposition  was  not  known ;  he  was  still  obliged  to  get  his  food 
by  means  of  a  great  deal  of  sucking.  The  error  was  parti}' 
detected  by  the  parent  and  nurse,  and  various  contrivances  were 
tried  in  order  to  keep  the  teat  patent.  Had  I  then  been  aware 
that  all  this  mischief  was  caused  by  excessive  sucking,  I  could 
have  interfered  to  prevent  it,  but  the  cause  still  continued,  and 
on  May  17th,  I  am  again  in  attendance  ;  he  is  drows}r.  After  a 
few  days  he  is  better.  July  8th.  Diarrhoea  and  vomiting — is 
very  pale.  July  18th.  Diarrhoea  and  vomiting.  19th.  "Vomited 
once,  purged  several  times,  26th.  Bowels  open  nine  times— 
motions  green ;  has  vomited  once.  28th.  Diarrhoea  better. 
Several  patches  of  Urticaria  have  appeared  on  the  shoulders, 
arms,  and  face.  One  stool.  30th.  ftecovered.  August  5th. 
Going  to  the  country.  Has  medicine  for  Diarrhoea.  November 
6th.  Diarrhoea.  9th.  Cough,  rhonchus  in  lungs.  The  chest 
symptoms  continued  until  the  end  of  the  month,  when  they  gra¬ 
dually  yielded  to  treatment.  The  child  was  now  two  years  old, 
and  had  given  up  sucking  the  bottle.  He  was  still  pale,  thin, 
and  delicate,  and  backward  with  his  teeth — the  incisors  being 
small  and  defective.  He  has  since  grown  stronger,  and  is  now 
in  tolerably  good  health,  but  he  is -thin  and  subject  to  looseness 
of  the  bowels.  He  has  the  appearance  of  being  a  delicate  child, 
though  he  has  not  been  under  my  care  as  a  patient  since.  In  all 
probability  if  this  child  had  not  been  so  favourably  circumstanced 
as  to  have  the  most  careful  nursing,  and  the  various  means  that 
were  employed  to  nourish  him,  he  would  have  died  of  one  of  the 
various  forms  of  disease  at  present  under  consideration. 

Case  25. — A  male  infant  was  born  on  May  9th,  1857.  He  was 
a  first  child  of  a  thin,  delicate  mother;  as  she  could  not  nourish 
him  entirely  at  the  breast,  he  was  fed  from  a  bottle,  with  a  calf’s 
teat,  the  nature  of  the  food  being  changed  from  time  to  time  as 
each  kind  was  supposed  to  disagree  or  otherwise.  Milk  and 
water,  with  and  without  farinaceous  substances,  such  as  Bobb’s 
biscuits,  farinaceous  food,  baked  flour,  &q.,  were  all  tried  in 
their  torn.  On  June  19th,  I  have  a  note  that  the  baby  has  an 
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eruption  on  the  body ;  it  had  been  fed  with  Robb’s  biscuits. 
I  then  advised  the  substitution  of  milk  and  water  only.  On  the 
same  day  the  mother  complains  of  severe  pain  in  the  bach ,  and 
want  of  appetite.  On  June  26th,  I  have  to  prescribe  for  the  infant 
having  Diarrhoea,  for  which  I  administer  Chalk  mixture  with 
Opium,  and  a  small  dose  of  Grey  powder.  On  the  29th,  my  note 
says  :  The  bowels  continue  loose,  with  green  motions — and  that 
the  child  is  consuming  a  pint  of  milk  in  the  twenty-four  hours. 
The  mother  continues  weah  and  poorly.  I  then  prescribe  for  the 
infant  four  grains  of  compound  powder  of  Chalk  and  Opium 
every  four  hours,  if  the  Diarrhoea  continues.  Sixteen  doses  of 
this  prescription  were  supplied  to  the  mother  between  this  date 
and  July  6th,  when  the  symptoms  were  not  abated.  One  grain 
of  Grey  powder,  and  one  grain  of  Dover’s  powder  were  then 
administered.  7th.  Has  been  in  pain  all  day,  much  purged, 
vomited  all  the  food  taken,  motions  very  offensive.  Continue  the 
compound  Chalk  and  Opium.  July  18th.  Much  purged  all  day. 
Repeat  the  compound  powder  of  Chalk  and  Opium,  with  tincture 
of  Catechu.  21st.  Many  stools  to-day,  not  liquid,  much  straining. 
Repeat  the  medicine,  and  apply  an  enema,  with  five  drops  of 
tincture  of  Opium,  at  bed-time.  22nd.  Repeat  the  enema.  To 
take  a  powder  every  four  hours,  consisting  of  one  and  a  half 
grains  of  Grey  powder  and  the  like  quantity  of  Dover's  powder. 
23rd  Several  motions.  24th.  Six  motions  during  the  last  twelve 
hours.  Was  very  sleepy  all  day  yesterday.  To  take  a  tea- 
spoonful  of  Chalk  mixture  and  tincture  of  Krameria  every  four 
hours  if  the  Diarrhoea  continues.  25th.  Several  motions,  but 
they  are  not  liquid.  29th.  Much  better.  Is  going  to  the  country. 
September  9th.  Just  returned  to  town,  having  been  very  ill 
while  away;  a  medical  gentleman,  under  whose  care  he  has  been, 
has  expressed  an  opinion  that  the  child  has  congestion  of  the 
brain.  There  is  frequent  vomiting  and  retching,  with  much 
rolling  of  the  head,  and  he  looks  very  pale  and  ill.  To  apply  one 
leech  to  the  temple,  and  to  take  every  six  hours,  one  grain  of 
Calomel,  and  half  a  grain  of  Dover’s  powder,  together  with  a 
dessert  spoonful  of  a  simple  saline  mixture.  12th.  Is  much 
better,  does  not  now  roll  the  head.  No  vomiting.  Skin  cool. 
Has  several  loose  stools.  15th.  Is  cheerful,  no  sickness.  Does 
not  roll  the  head.  Nine  stools  in  twenty-four  hours.  To  take 
half  a  grain  of  sulphate  of  Iron,  and  half  a  minim  of  tincture  of 
Opium,  every  six  hours.  17th.  Six  stools  in  twenty-four  hours. 
19  th.  To  take  a  dessert  spoonful  of  infusion  of  Catechu,  with  one 
minim  of  tincture  of  Opium,  every  six  hours.  21st.  Ten  stools 
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in  twenty-four  hours.  Seems  to  have  pain  in  the  bowels.  To 
repeat  the  sulphate  of  Iron  mixture,  and  to  have  each  night,  an 
enema,  with  two  drops  of  tincture  of  Opium.  22nd.  Only  three 
stoois  in  the  day.  October  3rd.  The  last  treatment  has  been 
continued  until  now.  The  stools  are  three  in  the  day,  and  the 
child  is  much  better. 


I  have  not  seen  him  since,  but  have  heard  that  he  has  lived, 
though  he  was  for  some  time  delicate,  and  the  bowels  frequently 
loose.  I  have  no  note  of  when  he  was  weaned,  but  I  know  that 
during  the  early  part  of  the  illness,  he  was  suckled  at  a  badly 
secreting  breast,  and  otherwise  fed  from  a  bottle  with  a  calf’s  teat. 

This  case,  like  that  immediately  preceding,  illustrates  the  per¬ 
sistence  of  diarrhoea  in  spite  of  remedies,  and  independent  of  the 
irritation  of  teething,  to  which  it  might  have  been  attributed, 
but  for  his  age,  he  being  scarcely  five  months  old,  when  the 
treatment  detailed  terminated.  In  both  cases,  every  means  that 
I  could  devise  of  altering  the  food  was  tried  in  vain  :  I  was  not 
then  aware  that  the  mode  of  its  administration  was  the  key  to  its 
appearing  to  agree  ;  from  my  late  experience,  I  now  know,  that  I 
could  at  once  have  cured  either  of  these  cases,  by  attention  to  the 
form  of  the  teat  applied  to  the  feeding  bottle,  and  much  anxiety 
might  have  been  spared  me  as  well  as  the  parents.  The  oc¬ 
currence  of  head  symptoms,  and  their  immediate  and  effectual 
relief,  by  the  application  of  a  leech,  is  also  well  illustrated  in 
both  cases. 


Case  26. — A  little  girl,  aged  twenty-seven  months,  was  under 
my  care  in  May,  1856,  for  Diarrhoea,  she  had  just  returned  home 
from  being  at  nurse  in  the  country,  where  she  had  been  placed, 
when  seven  months  old,  in  consequence  of  the  death  of  her 
mother.  I  have  no  history  of  what  occurred  during  the  period 
she  was  away ;  but  she  was  on  her  return  home  very  diminutive 
and  backward,  having  all  the  appearance  of  a  child  that  had  been 
the  subject  of  some  interference  with  her  growth  and  nutrition. 
On  June  27th,  at  four  p.m.,  I  was  requested  again  to  see  her, 
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she  being  very  ill;  she  had  been  very  drowsy  on  the  previous 
day,  much  disturbed  in  her  sleep  during  the  night,  having 
started  very  frequently;  she  appeared  to  the  nurse  to  be  dreaming 
of  falling.  At  three  p.m.  she  began  to  vomit,  and  has  continued 
to  do  so.  Tongue  is  clean,  bowels  open,  skin  hot.  To  apply  one 
leech  to  the  temple.  Ten  p.m.  She  is  not  faint,  vomiting  con¬ 
tinues.  To  apply  two  more  leeches,  and  to  take  one  grain  of 
Calomel  every  second  hour.  28th.  Is  not  faint — vomiting  con¬ 
tinues.  To  repeat  two  leeches,  and  continue  the  powders,  with 
a  simple  saline  mixture.  Ten  p.m.  Has  not  vomited  since  the 
last  leeches,  but  has  slept  ever  since.  Ice  has  been  constantly 
applied  to  the  head ;  she  is  now  asleep,  but  I  succeed  in  arousing 
her;  she  hears  and  sees  well.  29th.  She  slept  until  four  a.m., 
since  then  she  has  been  cheerful  and  lively.  Bowels  relieved 
four  times,  stools  green,  she  looks  pale,  the  ice  has  been  kept  to 
the  head.  The  treatment  was  now  discontinued,  and  she  quickly 
became  quite  well,  and  remained  so. 

This  child  was  so  very  small,  and  appeared  to  be  so  delicate, 
that  I  hesitated  about  applying  leeches.  Yet,  I  was  sure,  that  if 
I  did  not,  I  should  omit  the  only  remedy  that  afforded  a  chance, 
of  saving  her  life.  I  therefore  applied  oue  leech  only,  and  visited 
her  a  few  hours  after,  to  observe  its  effect.  Seeing  no  improve¬ 
ment,  I  applied  two  more,  and  again  repeated  this  number, 
because  the  symptoms  were  not  relieved.  Thus,  in  less  than 
twenty-four  hours,  five  leeches  were  applied  to  this  most  delicate 
looking  child,  yet,  with  the  most  satisfactory  result.  As  I  have 
no  note  of  the  state  of  the  teeth,  I  presume  that  she  had  cut  them 
all,  or  that  I  satisfied  myself  the  teeth  had  nothing  to  do  with 
the  attack.  Her  mother  died  of  phthisis,  which  was  developed 
during  suckling,  consequently,  the  supply  of  milk  must  have 
been  scanty ;  and  as  the  child  was  sent  away  to  be  nursed,  it  is 
only  reasonable  to  presume,  that  she  was  fed  from  a  bottle  and 
teat,  and  these  two  circumstances  are  sufficient  to  account  for  her 
stunted  growth  and  delicate  appearance.  My  first  introduction 
to  the  case  being  for  diarrhoea,  strengthens  my  conviction,  that 
she  had  previously  been  a  sufferer  with  that  symptom. 
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Case  27. — A  male  infant,  aged  four  months,  suckled ;  the 
mother  having  been  ill  with  severe  epigastric  pain  and  jaundice 
for  two  months,  the  secretion  from  the  breast  has  been  scanty, 
and  the  child  has  suffered  with  green-stool  diarrhoea.  April  9th, 

1856.  Was  very  drowsy;  at  one  a.m.  was  violently  sick,  skin 
very  hot,  with  profuse  perspiration  of  the  scalp.  I  saw  him 
on  the  10th,  at  eleven  a.m.  Skin  is  cool,  countenance  pale, 
starts  suddenly,  and  cries  out  as  if  he  were  afraid  of  falling  off 
the  lap ;  is  now  drowsy,  bowels  are  confined.  To  apply  one 
leech  to  the  temple,  and  a  spirit  lotion  to  the  scalp.  To  take 
one  and  a  half  grains  of  Calomel  at  bed- time,  and  a  simple  saline 
mixture  every  four  hours.  12th.  Quite  recovered.  In  May, 

1857,  this  child  was  under  my  care  for  Eczema  of  the  scalp. 

Case  28. — I  saw  the  little  girl,  referred  to  in  Case  12,  on  Nov. 
7th,  1859,  she  had  just  then  returned  from  a  three  months’  sojourn 
at  Brighton,  she  was  stout  and  apparently  well,  but  not  yet  able 
to  walk  without  the  aid  of  the  chairs;  she  had  enjoyed  good  health 
during  her  absence  from  town,  but  still  continued  to  suck  her 
thumb.  On  November  9th,  I  was  summoned  hurriedly  to  see  her, 
under  the  following  circumstances  : — After  my  visit  on  the  7th, 
she  had  a  blow  on  the  forehead  by  falling,  which  was  regarded  as 
unimportant.  She  was  perfectly  well  and  merry  the  next  day,  and 
until  a  quarter  to  nine  o’clock  of  the  morning  of  the  9th,  she 
then  vomited  and  became  pale;  the  vomiting  recurred  several 
times,  and  was  succeeded  by  insensibility  and  convulsions.  I 
reached  her  at  a  quarter  past  eleven,  she  was  then  quite  insen¬ 
sible,  with  stertorous  breathing,  and  much  convulsed.  Two 
medical  practitioners,  from  the  neighbourhood,  had  been  sum¬ 
moned  previous  to  my  arrival.  They  had  lanced  her  gums,  and 
had  administered  a  Turpentine  enema,  besides  Calomel,  Magnesia, 
Sal-volatile,  and  brandy  by  the  mouth,  and  at  the  moment  of  my 
arrival  were  submitting  her  to  the  inhalation  of  chloroform.  I 
had  procured  some  leeches  on  my  way,  which  I  was  anxious  at 
once  to  apply ;  but  on  expressing  my  opinion  on  this  point,  it 
was  objected  to  ;  one  gentleman  saying,  that  he  would  not  think 
of  taking  blood,  and  that  he  never  did  bleed  such  cases.  On  my 
persisting  in  my  opinion,  they  decided  to  retire  and  leave  the 
case  in  my  hands,  she  being  my  patient.  Seeing  then,  that  the 
symptoms  had  lasted  two  hours  and  a  half  without  abatement,  I 
was  fearful  of  deferring  a  moment  longer  the  use  of  the  only 
remedy,  I  was  convinced,  could  save  her  life  ;  and  thinking  the 
leeches  would  be  slow  in  effecting  the  object  I  had  in  view,  I 
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determined  at  once  to  open  the  jugular  vein,  and  speedily  ab¬ 
stracted  from  it  four  ounces  of  blood  ;  within  two  minutes  of  my 
having  closed  the  wound,  she  opened  her  eyes,  and  lookmg  at 
me,  commenced  to  suck  her  thumb  most  vigorously,  as  if  to 
remind  me  of  what  had  been  the  real  cause  of  her  illness.  In 
five  minutes  more  she  sat  up,  and  held  a  tea-cup  to  drink 
from.  From  this  time  she  gradually  recovered  ;  the  left  arm  was 
certainly  paralysed  for  several  hours,  but  appeared  to  have 
recovered  its  power  by  the  next  day.  She  had  no  return  what¬ 
ever  of  head  symptoms,  and  would  not  have  required  any  further 
treatment,  but  for  a  very  sore  m  uth  and  throat,  which  seemed 
to  be  the  effect  of  the  stimulating  remedies  applied  while  she 
was  insensible.  I  think  also,  that  some  of  the  liquids  put  into 
the  mouth  must  have  trickled  down  the  trachea,  for  in  addition 
to  great  pain  in  swallowing,  there  was  for  three  days  afterwards, 
a  loud  croupy  noise  when  she  coughed,  and  the  bronchial  tubes 
appeared  much  congested.  By  the  13th,  this  had  quite  subsided, 
and  she  appeared  as  well  and  merry  as  usual.  16th.  She  ran 
alone  for  the  first  time.  She  was  then  cured  of  sucking  her 
thumb,  and  has  since  been  in  perfect  health. 

The  above  cases  are  examples  in  favour  of  the  principle  I  am 
contending  for,  with  regard  to  the  affections  of  the  nervous  system, 
viz.,  that  Convulsions,  Laryngismus  Stridulus,  and  symptoms  of 
Congestion  of  the  Brain  do  occur,  independent  of  the  irritation  of 
teething;  that  they  are  always  preceded  by  a  period  during 
which  the  evacuations  have  been  frequent,  and  of  a  green  colour, 
and  that  this  condition  is  owing  to  the  child  sucking  for  its  food 
under  circumstances  unfavourable  for  obtaining  it.  They  also 
forcibly  illustrate  the  beneficial  effect  of  blood-letting  soon  after 
the  symptoms  of  pressure  on  the  brain  become  evident. 

I  shall  next  mention  some  cases  where  the  head  symptoms 
have  gone  to  a  greater  extent,  and  Hydrocephalus  has  been  the 
result.  "Where  this  has  taken  place  with  a  soft  and  yielding 
cranium,  no  symptoms  of  pressure  have  occurred,  and  conse¬ 
quently  no  measures  of  depletion  have  been  called  for,  the  child’s 
health  not  materially  suffering  after  the  loose  state  of  bowels  had 
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ceased,  in  consequence  of  the  abandonment  of  the  sucking  bottle, 
the  mental  faculties  shewing  in  these  cases  the  principal  evidence 
of  a  sustained  injury.  But  where  the  cranium  has  been  harder, 
and  the  symptoms  of  pressure  on  the  brain  have  appeared,  and 
not  been  treated  at  the  outset,  the  result  has  been  unfavourable, 
and  in  some  cases  a  post  mortem  examination  has  revealed  the 
presence  of  fluid  in  the  ventricles,  and  the  peculiar  ill-formed 
lymph  at  the  basis  of  the  brain. 

Case  29. — I  have  at  the  present  time  under  my  observation  a 
little  boy,  aged  two  years  and  eight  months  ;  his  head  is  very 
large,  measuring  twenty  inches  in  circumference.  The  anterior 
fontanelle  is  scarcely  closed.  He  can  walk,  but  cannot  talk,  yet 
is  in  the  enjoyment  of  good  health.  His  appearance  is  unmis- 
takeably  that  of  a  child  afflicted  with  Chronic  Hydrocephalus. 
My  attention  was  first  called  to  his  condition  eighteen  months 
since.  He  was  then  very  weak  on  his  legs,  having  apparently 
no  idea  of  standing.  The  circumference  of  his  head,  over  the 
parietal  protuberances  was  then  eighteen  and  a  half  inches  ;  his 
forehead  projected,  and  his  eyes  had  the  peculiar  downward 
direction  of  a  hydrocephalic  patient.  The  anterior  fontanelle 
was  large,  and  the  bones  around  quite  soft.  I.  then  prescribed 
good  diet,  Steel  wine,  and  a  strong  elastic  band  to  be  worn  round 
the  head.  Under  this  plan  of  treatment,  his  health  has  kept  good ; 
but  his  head  has  increased  one  and  a  half  inches  in  circum¬ 
ference.  His  previous  history  is,  that  he  was  weaned  at  five  months 
old,  his  mother  having  then  become  pregnant,  as  is  shown  by 
the  note  I  have  of  her  subsequent  delivery.  He  was  then  fed 
from  a  bottle  and  teat.  His  stools  were  habitually  loose  and 
frequent;  indeed,  until  he  was  eighteen  months  old,  he  was 
never  known  to  have  a  solid  stool ;  and  for  twelve  months  his 
nates  were  red  and  excoriated.  This  condition  being  considered 
by  the  parent  as  that  usually  appertaining  to  infants,  it  was  not 
regarded  as  morbid,  and  consequently  no  means  were  sought  to 
alleviate  it.  He  never  had  a  convulsion  or  fit  of  any  kind. 

The  elder  child  of  this  family,  now  six  years  of  age,  is  unable 
to  speak,  and  was  for  some  time  supposed  to  be  deaf,  but  it  is 
quite  certain  she  is  not  so  now.  Her  mental  faculties  have  been 
damaged,  and  there  is  every  reason  to  believe  that  her  infancy 
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was  passed  under  similar  circumstances  to  those  of  her  brother’s, 
and  that  her  brain  suffered  a  similar  injury  to  his.  It  will  pro¬ 
bably  suggest  itself  to  the  minds  of  some,  that  these  are  merely 
instances  of  the  repetition  of  Hydrocephalus  in  different  members 
of  the  same  family,  having  for  its  cause  an  hereditary  tendency 
— a  theory  which  I  think  few  would  dispute ;  but  the  history  of 
two  children,  born  subsequently,  tends  to  strengthen  the  view  I 
am  advocating,  viz.,  that  the  Hydrocephalus  is  the  result  of  the 
impaired  power  of  nutrition,  which  necessarily  results  from  the 
injury  to  the  prima  via,  induced  by  fruitless  sucking,  the  evidence 
of  which  is  the  continual  state  of  Diarrhoea  in  which  the  child 
existed  for  eighteen  months.  Had  this  affection  been  less  severe 
the  assimilative  powers  would  have  been  less  injured,  and  pro¬ 
bably  ossification  of  the  cranial  bones  further  advanced.  The 
symptoms  of  pressure  might  then  have  been  more  evident,  and 
probably  the  disease  would  have  been  fatal. 

Case  30. — In  March,  1858,  the  mother  of  these  children  gave 
birth  to  another  infant;  and  on  the  21st  of  the  following  August  I 
was  requested  to  see  it,  suffering  severely  with  dysenteric 
symptoms.  The  stools  for  some  time  previously  having  been 
frequent  and  green,  they  now  consisted  in  a  great  measure  of 
slimy  mucus  and  blood.  I  learned  that  the  child  was  fed  from  a 
bottle  and  teat,  with  milk  and  farinaceous  food,  that  the  last 
meal  it  had  was  at  six  p.m.,  and  that  when  the  mother  went  to 
bed  at  eleven  o’clock  she  put  the  child  to  the  breast,  and  that 
it  remained  on  her  arm  all  night,  sucking  the  greater  part  of  the 
time.  I  was  then  aware  of  the  effects  of  Fruitless  Sucking ,  and 
I  suspected  in  this  case  that  the  breast  no  longer  yielded  a  large 
supply  of  milk,  and  that  the  perseverance  with  which  the  child 
would  suck  all  night  to  obtain  some,  was  the  cause  of  the  intes¬ 
tinal  disorder.  I  therefore  directed  attention  to  the  kind  of  teat, 
and  that  a  bottle  of  food  should  be  given  when  the  mother 
went  to  bed,  and  the  breast  reserved  until  the  morning.  I  did 
not  prescribe  any  medicine.  On  the  24th,  when  I  again  visited 
my  patient,  she  had  quite  recovered,  the  stools  were  healthy  in 
character,  and  only  two  in  the  day.  The  lady  was  again  con¬ 
fined  in  the  following  May,  thereby  showing  that  she  was 
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pregnant  at  the  time  of  the  child's  illness,  which  well  accounts  for 
the  cessation  of  the  mammary  secretion  at  that  time.  She  then 
learned  the  cause  of  her  children’s  disordered  bowels,  and  since 
has  been  careful  to  prevent  it.  The  consequence  is,  that  her  last 
two  children  are  as  strong  and  well  grown  as  could  be  desired  ; 
they  have  not  since  suffered  with  Diarrhoea,  neither  is  there  any 
symptom  of  head  affection  or  defective  mental  capacity. 

Case  31. — On  August  10th,  1855, 1  was  summoned  to  attend  a 
male  infant,  aged  seven  months,  suffering  severely  with  Diarrhoea 
and  green  stools ;  he  had  been  suckled  at  one  breast  only,  the 
mother  having  lost  the  use  of  the  other  in  consequence  of  a 
mammary  abscess.  It  is  clear  that  she  was  at  this  time  pregnant, 
because  she  gave  birth  to  another  child  in  the  following  April. 
The  suckling  being  limited  to  one  breast,  the  suspension  of  the 
mammary  secretion,  in  consequence  of  the  pregnancy,  and  the 
anxiety  of  the  mother  to  keep  up  the  secretion  of  milk,  (which  is 
a  very  common  case  when  another  pregnancy  is  suspected,  it  being 
a  popular  belief,  that  by  this  means  it  may  be  avoided),  contri¬ 
buted  to  expose  the  child  to  the  conditions  of  Fruitless  Sucking, 
which  were  added  to,  when  it  was  found  necessary  to  resort  to 
artificial  feeding,  by  means  of  the  bottle  and  teat.  The  resistance 
of  the  symptoms  to  all  the  means  employed,  and  the  fatal  result, 
appear  to  be  thus  easily  accounted  for.  I  at  first  prescribed  a 
mixture  with  infusion  of  Catechu  and  Chalk,  and  a  grain  each  of 
Grey  powder  and  Dover’s  powders  at  night.  On  August  21st, 
he  was  much  purged  all  day  with  vomiting,  skin  is  pale  and 
cold,  appears  collapsed.  To  take  one  grain  of  Calomel,  and  one 
quarter  of  a  grain  of  Opium  directly,  and  occasionally  a  mixture 
of  Chalk  with  infusion  of  Logwood,  and  Chloric  ^Ether.  22nd.  Has 
been  much  purged,  stools  green,  has  vomited  once.  24th.  Much 
better.  Sept.  12th.  Diarrhoea  very  bad ;  the  bowels  act  directly 
after  he  is  fed.  He  has  lost  much  flesh.  To  take  Chalk  and 
Opium.  18th.  Said  to  be  better,  but  to  have  had  a  green  motion 
this  morning.  22nd.  Is  very  thin;  bowels  continue  very  re¬ 
laxed.  To  take  Cod-liver  oil,  and  have  an  Opiate  enema  each 
night.  26th.  Bowels  said  to  be  quite  right.  29th.  Bowels  are 
still  much  purged.  To  repeat  the  enemata  and  continue  the 
Cod-liver  oil.  October  2nd.  Was  not  so  well  on  the  30th,  but 
since  then  has  been  better  ;  only  two  motions  in  the  last  twenty- 
four  hours.  8th.  Has  Urticaria  on  arms  and  legs.  10th.  Is 
taking  rusks  and  milk,  and  seems  to  be  thriving.  Bowels 
steady.  I  have  no  note  again  until  December  31st,  he  is  then 
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very  pale  and  thin,  and  has  an  abscess  behind  the  right  ear, 
he  coughs,  and  the  breathing  on  the  right  side  of  the  chest  is 
defective.  January  1st.  The  abscess  is  opened,  and  two  drachms 
of  thick  pus  evacuated.  The  bowels  are  now  pretty  regular. 
Jan.  7th.  Cough  is  troublesome,  the  pupils  are  dilated,  he  ap¬ 
peared  to  be  blind,  he  has  not  cried  for  four  days,  has  had  no 
convulsion,  his  face  and  head  occasionally  flush,  which  is  suc¬ 
ceeded  by  perspiration,  he  sighs  frequently.  8th.  Much  the 
same,  left  great  toe  and  right  wrist  are  powerfully  flexed. 
9th.  He  died  at  11  p.m.  without  further  convulsion.  The 
ventricles  of  the  brain  contained  five  ounces  of  fluid,  the  mem¬ 
branes  at  the  base  were  covered  with  pale  lymph,  the  optic 
nerves  and  commissure  were  embedded  in  the  same  material ; 
the  right  mastoid  process  was  carious,  the  tympanum  appeared 
to  be  filled  with  the  products  of  inflammation,  the  dura  mater 
over  the  petrous  process  was  not  diseased.  The  morbid  con¬ 
dition  of  the  bowels  existed  to  a  much  greater  extent  in 
this  case  than  the  preceding  notes  imply,  because  I  did 
not  always  record  my  visit,  and  I  wTas  only  summoned  to 
see  him  occasionally,  when  the  symptoms  were  very  severe. 

Case  32. — In  June,  1855,  I  had  to  prescribe  for  a  little  girl, 
aged  ten  months,  for  severe  Eczema  of  the  scalp.  At  the  end 
of  July,  the  mother  was  under  my  care  for  inflamed  eyelids, 
weak  vision,  and  general  debility,  which  is  attributed  in  my  note 
to  excessive  suckling.  I  have  no  note  of  the  child  having  had 
Diarrhoea,  but  it  is  very  possible  she  might  without  my  know¬ 
ledge,  as  I  should  only  have  been  consulted  in  this  case  when 
the  illness  appeared  to  be  serious.  The  illness  of  the  mother  is 
the  only  proof  I  have  recorded  of  the  existence  of  the  conditions 
for  Fruitless  Sucking,  but  it  would  be  opposed  to  my  experience 
in  other  cases,  if  the  child  did  not  suffer  also.  I  have  previously 
stated  that  Eczema  seems  to  occur  when  the  intestinal  disorder 
has  not  been  most  severe,  but  continued  for  a  long  time,  and 
this,  I  have  no  doubt,  is  what  happened  in  this  case.  The  next 
note  I  have,  is  January  14th,  1856.  The  face  is  then  covered 
with  an  eruption  of  acute  Eczema,  several  patches  are  observed 
on  the  scalp. 

February  29th.  The  Eczema  has  been  declining  rapidly  during 
the  last  week.  There  is  no  eruption  now,  but  the  mark  where 
it  was.  A  week  ago  she  was  seized  wuth  vomiting,  which  has 
frequently  recurred.  She  has  lost  flesh.  The  left  eye  is  blood¬ 
shot.  She  is  drowsy,  and  has  been  convulsed.  Skin  and  scalp 
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are  cool.  No  cough.  Tongue  white.  Bowels  confined.  To 
apply  three  Leeches  to  the  temples,  and  to  take  a  grain  of  Calomel 
every  four  hours.  March  1st.  Leeches  filled  well.  Bowels  not 
opened  since  the  26th  ult.  ;  cerebral  respiration — conjunctive 
flush  repeatedly.  Left  pupil  larger  than  right,  neither  respond 
to  the  stimulus  of  light.  Ale  of  nose  contracted.  No  vomiting. 
Takes  no  notice.  Skin  cool.  No  carpo  pedal  contractions.  To 
apply  a  blister  to  the  neck.  To  take  a  dose  of  Castor  Oil,  and 
continue  the  Calomel  powders  every  two  hours.  3rd.  Much  the 
same.  Bowels  not  relieved.  Has  no  lower  lateral  incisors.  To 
repeat  the  Castor  Oil,  and  continue  the  Calomel  powders.  4th. 
Left  arm  rigid  and  purple,  as  if  the  veins  were  compressed. 
Mouth  firmly  closed,  is  evidently  blind.  Takes  no  notice.  5th. 
Nothing  administered  yesterday.  Bowels  opened  to-day.  Spasm 
of  arm  relaxed,  face  flushed,  eyes  suffused.  6th.  Died. 

In  this  case  the  head  symptoms  had  existed  for  a  week  before 
I  was  called  in,  and  the  child  was  evidently  blind  at  my  first 
visit,  therefore  I  had  no  hope  that  the  bleeding  would  be  of  any 
service.  The  parents  attributed  the  head  symptoms  to  the  sub¬ 
sidence  of  the  Eczema,  but  I  think  erroneously.  I  suppose  the 
Eczema  ceased  to  flourish  when  the  nervous  force  was  diminished 
by  the  disease  of  the  brain.  The  absence  of  the  lower  lateral 
incisor  teeth  at  the  time  of  its  death— it  being  then  nineteen 
months  old,  is  a  strong  corroboration  of  the  opinion  that  the  child 
suffered  from  some  cause  interfering  with  the  growth  and  develop¬ 
ment  of  its  tissues. 

I  have  seen  other  cases  similar  to  this,  but  have  not  preserved 
any  notes  of  them. 

Case  33. — On  September  28th,  1857,  I  was  requested  to  see 
a  male  infant,  aged  live  months.  He  was  suckled  at  one  breast 
only,  and  otherwise  fed  from  a  bottle  and  calf’s  teat.  He  had 
always  had  several  stools  in  the  day,  the  evacuations  being  fre¬ 
quently  green.  The  mother  considered  these  symptoms  of  little 
consequence,  but  she  had  occasionally  administered  some  Castor 
oil,  or  other  simple  remedy,  with  the  view  of  checking  the  action 
of  the  bowels.  On  Sept.  25th,  vomiting  set  in,  and  recurred 
very  frequently  until  my  visit.  The  head  was  rolled,  and  the 
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eyes  turned  up ;  the  skin  was  hot.  I  directed  one  leech  to  be 
applied  to  the  temple,  and  the  head  to  be  kept  cool  by  means  of 
a  spirit  lotion ;  also  some  saline  medicine  to  be  taken  every  four 
hours,  the  bowels  having  been  much  purged  since  the  previous 
day,  I  did  not  prescribe  any  mercurial.  Sept.  29th.  Restless 
during  the  night,  semi-comatose  for  five  hours,  action  of  pupils 
sluggish  and  irregular,  lies  with  eyelids  half  closed,  conjunctive 
congested,  bowels  much  purged,  stools  loose,  with  portions  of 
green  matter,  cerebral  respiration,  fontanelle  not  depressed.  To 
apply  one  more  leech ;  to  have  an  Opiate  enema.  30th.  Slept 
well;  no  stool  during  the  night;  one  at  nine  a.m. ;  takes  no 
notice,  closes  the  eyelids  more  perfectly,  no  vomiting.  October  1st. 
Nearly  comatose,  frequently  cries  out,  is  evidently  blind,  bowels 
continue  relaxed,  he  swallows  very  seldom.  To  apply  a  blister 
to  the  back  of  the  neck.  Oct.  2nd.  Died  at  seven  a.m.  Fluid 
was  found  in  the  ventricles  and  at  the  base  of  the  brain.  Also 
the  pale  coloured  lymph  as  in  the  former  case. 


In  this  case  the  head  symptoms  had  existed  for  three 
days  before  the  leech  was  applied;  there  was,  therefore,  less 
prospect  of  good  resulting  from  the  loss  of  blood ;  no  mercurial 
was  employed,  because  of  the  intestinal  disturbance  which 
probably  resulted  from,  and  was  kept  up  by  the  use  of  the 
calf’s  teat.  The  mother  has  since  had  another  child,  which  she 
has  succeeded  in  nursing  and  feeding  without  its  having  any 
intestinal  disorder,  and  it  has  grown  and  thriven  well,  never 
having  suffered  an  ailment.  On  the  subject  of  fruitless  sucking, 
and  its  consequences,  being  explained  to  her,  she  could  plainly 
see  how  the  illness  and  death  of  her  infant  had  been  engendered, 
and  expressed  herself  surprised  that  she  had  not  lost  all  her 
children  in  the  same  manner,  they  having  all,  except  the  last, 
suffered  more  or  less  with  frequent  and  green-stools. 

If  the  above  recorded  cases  are  types  of  those  which  commonly 
occur,  and  according  to  my  experience  they  are  so,  I  think  I  am 
justified  at  arriving  at  the  conclusions  I  have,  respecting  their 
nature.  They  may  be  recapitulated  as  follows : — 
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1.  That  the  nervous  disorders  of  infants  may,  and  do  occur, 
independent  of  the  process  of  teething. 

2.  That  they  are  always  preceded  by  a  period  of  intestinal 
disorder,  which  may  be  prevented. 

3.  That  the  symptoms  of  pressure  on  the  brain,  indicated  by 
vomiting,  drowsiness,  and  giddiness,  may  in  most  cases  be 
effectually  relieved,  by  a  judicious  abstraction  of  blood,  if  it  is 
adopted  early ;  but  if  the  symptoms  are  allowed  to  exist  for 
some  days,  the  treatment  by  bleeding  is  then  useless. 

4.  That  Hydrocephalus  may  exist  to  a  considerable  extent, 
without  itself  interfering  materially  with  the  child’s  health,  pro¬ 
vided  the  process  of  ossification  of  the  cranial  bones  has  been 
arrested  ;  but  that  it  injures  materially  the  mental  faculties,  and 
in  this  way,  we  may  possibly  account  for  the  stupidity  of  many 
children,  who  under  more  favourable  circumstances,  might  have 
developed  sound  brains,  and  consequently,  bright  intellects. 


PUTUEE  MOEBID  CONDITIONS. 

The  cases  which  I  have  related  have  principally  illustrated 
the  effects  of  the  injury  to  the  stomach  and  intestines,  which  re¬ 
sult  from  fruitless  sucking,  on  infants  of  a  few  months  old,  up  to 
two  years.  This  being  the  period  when  the  fatality  of  the 
diseases  in  question  is  most  obvious.  I  have  extracted  from  the 
last  Report  of  the  Registrar-General,  the  numbers  of  deaths  from 
certain  diseases  which  occurred  in  England,  in  1857,  from  which 
it  will  be  seen,  that  about  one  in  twelve  of  all  the  infants  born, 
dies  either  directly  of  intestinal  disorder,  or  of  one  of  the  forms 
of  disease  which  I  have  been  endeavouring  to  show,  is  the  con¬ 
sequence  of  it,  before  it  completes  its  second  year,  thus  showing, 
that  there  is  some  powerful  cause  of  these  diseases  in  operation 
during  this  period. 
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Deaths  in  England,  in  1857. 

Under  2  years 

Between  the  ages 

of  age 

of  2  and  5. 

Diarrhoea . . . 

15,390 

1,238 

Dysentery . 

582 

126 

Cholera . 

506 

72 

Enteritis  . 

1,184 

236 

Ulceration  of  Intes¬ 
tines  . 

93 

22 

Diseases  of  Stomach . . 

361 

109 

Intus-susception  .... 

60 

6 

Tabes  Mesenterica  . . 

3,713 

928 

Thrush . 

1,133 

14 

Hydrocephalus . 

4,691 

1,739 

Cephalitis . 

956 

632 

Convulsions . 

22,428 

1,624 

Teething  . 

3,791 

201 

Diseases  of  Skin  .... 

203 

16 

55,091 

6,963 

The  Births  in  England,  in  1857,  were  663,071. 

The  number  6,963,  being  for  a  period  of  three  years,  it  will  be 
necessary  to  take  two-thirds  of  it  to  represent  a  period  of  two 
years  ;  we  then  have  55,091  deaths  in  the  first  two  years  of  life, 
from  one  set  of  diseases,  and  only  4,642  from  the  same  diseases  in 
the  next  two  years,  being  almost  twelve  times  as  many.  But 
the  fatality  of  the  diseases  in  question,  is  not  limited  to  a  period 
of  two  years,  neither  is  it  always  direct.  The  impairment  of 
the  principal  organs  of  digestion,  at  a  period  of  life  when  their 
integrity  is  probably  of  most  importance  for  the  growth  of  the 
tissues  must  operate  materially  in  reference  to  future  disease. 
How  many  children  who  have  been  weak  and  anaemic  from  the 
causes  in  question,  have  succumbed  to  an  attack  of  zymotic 
disease,  which  probably  would  have  left  them  unhurt,  had  they 
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been  as  strong,  as  they  might  have  been,  under  more  favourable 
conditions  ? 

Whooping  cough  seems  to  be  especially  fatal  to  such  children, 
and  I  have  likewise  seen  them  die  of  Scarlatina,  when  strong 
children  have  recovered.  But  to  look  further  on,  may  not  the 
germs  of  future  phthisis  be  sown  under  these  circumstances  ?  I 
have  endeavoured  to  trace  back  some  cases  of  this  disease,  and 
the  early  histories  I  have  been  able  to  obtain  have  tended  to 
strengthen  my  suspicion,  that  the  faulty  growth  of  tissues  in 
early  life  has  something  to  do  with  the  development  of  tubercles 
hereafter. 

Case  34. — I  have  lately  had  under  my  observation,  a  youth, 
aged  sixteen  years,  very  tall,  and  physically  strong,  but  pale,  and 
showing  unmistakeable  signs  of  a  threatened  development  of 
phthisis,  he  has  never  been  absent  from  his  mother,  and  from 
her  I  obtain  a  clear  history  of  early  intestinal  disorder,  persisting 
for  a  long  time,  and  baffling  the  efforts  employed  to  cure  it. 

Case  35. — In  another  case  of  a  gentleman,  between  twenty  and 
thirty  years  of  age,  tall  and  well  grown,  but  pale  and  thin,  and 
now  in  an  advanced  stage  of  phthisis ;  I  have  learnt  that  he 
sucked  his  thumb  most  assiduously  until  he  was  eight  years  of 
age,  and  in  consequence,  one  thumb  is  now  smaller  than  the 
other. 

A  very  common  result  of  a  long  continued  state  of  intestinal 
disorder,  is  a  defective  appetite.  I  have  many  children  under 
my  observation,  whose  parents  are  always  anxious  about  this 
symptom.  They  seem  never  to  care  for  their  meals,  they  are 
usually  pale  and  thin,  and  in  all  cases  have  suffered  much  with 
relaxed  bowels  during  their  infancy ;  the  reason  of  this  is 
obvious.  The  contrast  with  a  child  brought  up  to  the  end  of  its 
sucking  period  without  any  intestinal  disease  is  very  striking ; 
in  this  case  it  appears  as  if  the  child  could  not  get  enough  to  eat, 
its  appetite  is  ravenous,  it  grows  and  thrives  well  in  body  and 
mind,  and  is  pretty  secure  from  the  dangers  of  infantile  disease. 


ON  INTUS-SUSCEPTION  OP  THE  BOWEL. 


Intus-susception  or  Invagination  of  the  Intestine  is  another 
form  of  intestinal  disease,  which  I  believe  may  be  attributed  to 
Fruitless  Sucking,  and  by  taking  this  view  of  its  cause,  its  occur¬ 
rence  may  be  avoided ;  or  when  it  exists,  the  case  may  be  con¬ 
ducted  to  a  favourable  issue.  A  reference  to  the  statistical  table 
at  page  46,  shews  that  of  sixty-six  fatal  cases  under  five  years 
of  age,  sixty  of  them  were  under  two,  and  of  these  fifty-five 
were  under  one  year ;  and  this  accords  with  the  account  given 
of  the  affection  by  all  writers  on  the  subject.  Bouchut  observes* 
“  This  lesion  is  very  frequently  observed  in  the  newly-born,  and 
in  children  at  the  breast.  Hevin  relates,  in  his  memoir  on  gas- 
trotomy,  that  he  has  seen  more  than  three  hundred  examples  of 
it  at  the  Saltpetriere  in  children  who  have  died  during  teething, 
or  in  consequence  of  verminous  affections.  In  other  cases,  Invagh 
nation  occurs  almost  suddenly  in  a  child  attacked  with  diarrhoea, 
or  acute  enteritis,  and  of  this  there  is  already  a  tolerably  large 
number  of  cases  reported.”  Dr.  West*  says  “  Children  in  whom 
intus-susception  takes  place,  are  generally  infants  under  a  year, 
often  under  six  months  old,”  also,  in  reference  to  the  treatment, 
“  X  do  not  dwell  upon  the  treatment,  for  that  must  be  the  same 
in  the  infant  as  in  the  adult ;  and  my  own  experience  does  not 
enable  me  to  say  anything  that  could  be  of  use  in  diminishing 
the  difficulties  by  which,  the  subject  is  attended.”  Yet  Dr.  West 
most  judiciously  urges  the  non-administration  of  active  purga¬ 
tives.  The  fact  is,  the  disease  is  liable  to  occur  at  any  time  while 
the  child  is  sucking.  The  most  common  seat  of  it  seems  to  bo 
the  large  intestine  which  is  either  itself  invaginated,  or  the  small 
intestine  is  driven  through  the  ileo  coscal  valve.  The  child  may 
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or  may  not  have  been  the  subject  of  diarrhoea,  but  in  all  proba¬ 
bility  the  attack  will  have  been  preceded  by  a  vigorous  effort  of 
sucking,  by  means  of  which  the  upper  part  of  the  intestine  will 
become  suddenly  and  severely  irritated  by  the  secretion  of  a 
considerable  quantity  of  gastric  juice,  and  will  thus  be  thrown 
into  a  state  of  active  peristaltic  motion,  during  which  the  intus¬ 
susception  may  take  place.  When  this  has  occurred,  if  the 
cause  were  to  subside,  and  no  additional  one  were  introduced,  in 
all  probability  the  protrusion  would  retire,  and  no  harm  result ; 
but  unfortunately,  the  sucking  being  the  cause,  it  is  pretty  sure 
to  be  perpetuated,  because  neither  physician  nor  nurse  would 
think  of  removing  the  child  from  the  breast  at  a  moment  when 
it  was  suffering  any  ailment ;  and,  in  addition  to  the  sucking  it  is 
most  likely  that  the  child  will  get  a  dose  of  castor-oil  from  the 
nurse  before  medical  advice  is  procured,  and  then,  very  probably, 
a  dose  of  calomel  or  other  aperient,  with  the  view  of  removing 
something  which  is  supposed  to  have  disagreed  with  the  bowels* 
Under  these  circumstances  the  symptoms  become  formidable,  and 
very  frequently  fatal.  * 

If  a  sucking  infant  cries  severely  with  abdominal  pain,  and  is 
at  the  same  time  pale,  or  exhibits  distress  by  its  countenance, 
invagination  may  fairly  be  suspected ;  but,  if  with  these  symp¬ 
toms  vomiting  occurs,  with  straining,  and  a  little  blood-stained 
mucus  is  passed  from  the  bowel,  there  is  then  no  doubt  of  it. 
In  such  a  case,  sucking  should  be  entirely  suspended,  and  a  small 
quantity  of  milk  and  water,  given  from  a  tea-spoon  ;  no  aperient 
should  be  administered,  but  if  the  paroxysms  of  pain  are  severe, 
small  doses  of  opium  should  be  given  at  short  intervals. 

The  following  case  illustrates  so  well  some  of  the  points  I 
have  alluded  to,  that  I  am  induced  to  quote  it,  it  is  from  “  Con¬ 
tributions  to  Midwifery,  and  Diseases  of  Women  and  Children, 
with  a  Report  on  the  Progress  of  Obstetrics,  and  Uterine  and 
Infantile  Pathology,  in  1858;  by  E.  Noeggerath  and  A.  Jacobi, 
of  New  York.” 
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“  A  robust  and  vigorous  boy  of  seven  and  a  half  months  old , 
always  lively  and  healthy  from  birth,  hut  remarkable  for  a  pale¬ 
ness  of  shin ,  and  exclusively  nourished  by  breast  milk ,  he  never 
suffered  from  disorders  of  digestion,  even  when  the  first  two 
lower  incisors  made  their  appearance.  On  March  1st,  1857,  was 
restless  and  feverish.  On  the  2nd  at  nine  a.m.,  a  usual  evacua¬ 
tion.  At  noon  another  evacuation,  with  much  pressing  and 
straining,  no  faeces  coming  from  him,  but  only  some  serous  fluid 
mixed  with  a  little  blood.  At  one  p.m.,  a  second  bloody  evacua¬ 
tion,  with  only  a  sign  of  faeces.  The  child  cries  aloud  in  a  fierce 
and  abrupt  manner  from  time  to  time,  as  if  from  colic.  The 
abdomen  is  soft  to  the  touch.  There  is  nowhere  a  swelling  to 
be  felt,  no  pain  on  pressure.  Pulse,  one  hundred.  No  food  taken 
for  the  last  four  or  five  hours.  Has  not  vomited.  My  diagnosis, 
after  the  foregoing  symptoms  and  results  of  examination,  being 
merely  symptomatic,  a  dose  of  calomel  was  given ,  the  prognosis 
being  sufficiently  favourable. 

“  March  3rd.  Nine  a.m.,  much  changed  for  the  worse  ;  he  is  paler 
than  ever,  cheeks  hollow,  anxious,  restless,  cries  often,  abdomen 
soft,  without  pain  when  pressed,  neither  inflated  nor  sunk.  There 
is  in  the  left  inguinal  region,  a  swelling  offering  some  resistance 
to  the  fingers,  of  a  longitudinal  form  of  about  one  and  a  half 
inches,  and  a  lateral  width  of  about  one  inch,  which  was  not  dis¬ 
covered  there  the  previous  day.  No  faeces  have  been  evacuated 
siuce  yesterday,  but  there  have  been  from  twelve  to  fourteen 
passages,  consisting  each  of  a  drachm  or  two  of  serous  fluid,  some 
three  or  four  of  them  being  coloured  with  haematine,  all  of  them 
being  accompanied  by  painful  straining  and  pressing.  Vomiting 
began  last  night,  and  continued  until  this  morning,  mucus  and 
bile  being  thrown  up ;  always  after  the  child  threw  up  or  evacu¬ 
ated  his  bowels  he  seemed  more  languid,  anxious,  and  nervous. 
He  does  not  seem  very  desirous  of  drinking,  (p.  120).  Diagnosis, 
invagination  of  the  lower  part  of  the  colon  descendens.  The 
treatment  consisted  of  repeated  injections  of  warm  water,  and 
insufflation  of  the  bowels,  continued  for  a  long  time  without  suc¬ 
cess.  I  then  left  the  child  who  was  to  have  a  warm  bath  and 
doses  of  calomel  and  extract  of  hyoscyamus.  Four  p.m.  No  ma¬ 
terial  change,  vomiting  continues  and  the  evacuations  as  before 
hut  less  bloody,  almost  wholly  consisting  of  serous  fluid.  I  think 
tne  amount  of  blood  excreted  in  all  the  passages  for  the  last  two 
days  did  not  exceed  one  drachm.  The  same  treatment  was 
resorted  to  as  before,  but  proved  just  as  unsuccessful.  Ten  p.m. 
I  saw  the  patient  in  consultation  with  Dr.  H.,  who  recommended 
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Oleum  Crotonis  in  large  doses  in  order  to  have  the  obstruction 
removed  at  all  events.  Besides,  injections  of  warm  water  and 
air  were  resorted  to  again  and  again,  but  all  our  efforts  proved 
ineffectual  is.  overcoming  the  obstacle.  4th.  Nine  a.m.  No  more 
vomiting  since  last  night ;  but  the  bowels  excreted  some  live  or 
six  times  the  same  serous  fluid,  which  had  this  time  the  smell 
of  blood  serum  undergoing  dissolution.  The  child  is  sinking 
rapidly,  and  is  anxiously  looking  around  for  help.  The  same 
treatment  was  continued.  March  5th.  No  particular  change  in 
the  course  of  the  disease.  All  the  while  the  abdomen  was  pain¬ 
less,  only  very  little  tympanitic.  Finally,  conscious  almost  to 
the  last  quarter  of  an  hour,  the  patient  finished  his  four  days’ 
dying  shortly  before  midnight.  Post  mortem  examination  re¬ 
vealed  an  invagination  of  the  descending  colon.” 

The  errors  of  treatment  in  the  above  graphically  described  case, 
are  obvious.  The  calomel  first  administered  was  immediately 
followed  by  an  aggravation  of  the  symptoms.  The  repetition  of 
it  increased  the  straining,  and  the  croton  oil,  of  course,  rendered 
the  case  hopeless.  In  addition  to  these  irritants  of  the  bowel, 
no  doubt  the  sucking  which  first  caused  the  mischief  was  con¬ 
tinued.  It  is  remarkable  that  these  cases  frequently  occupy  four 
days  when  they  run  a  fatal  course.  Several  fatal  cases  quoted 
in  “  Bird’s  Translation  of  Bouchet,”  extend  over  a  similar  period 
of  time.  The  remarkable  paleness  of  the  skin,  and  the  child 
being  exclusively  nourished  at  the  breast,  lead  to  the  inference 
that  the  breast  did  not  yield  as  much  nourishment  as  the  child 
required,  and  hence  the  fruitless  sucking.  The  invagination  in 
all  probability  might  have  been  successfully  treated,  had  a  more 
correct  view  of  its  nature  been  entertained. 

The  following  case  is  reported  by  Dr.  Sydney  Jones  in  the  8th 
vol.  of  the  “  Transactions  of  the  Pathological  Society  of  London,” 
it  illustrates  very  well  the  pathological  features  of  the  disease  in 
.an  aggravated  form  and  also  points  to  the  act  of  sucking  as  the 
exciting  cause  of  it. 

“  A.  B.,  a  fine  and  healthy  child,  four  months  old,  and  living 
entirely  upon  the  breast,  was  suddenly  seized  with  obstruction  of 
the  bowels  and  vomiting.  On  the  9th  of  October,  a  small 
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quantity  of  mucus  and  blood  passed  with  much  straining.  The 
countenance  shewed  great  distress,  and  there  was  extreme 
faintness.  These  symptoms  lasted  till  the  11th,  i.  e.,  three  days, 
when  the  action  of  the  bowels  was  restored,  and  the  sickness 
much  subsided,  until  the  28th  of  October,  nearly  three  weeks 
from  the  first  attack,  when  the  obstruction,  vomiting,  and  other 
symptoms  returned,  and  continued  until  the  31st  of  October,  at 
which  time  the  action  of  the  bowels  again  took  place,  and  vomit¬ 
ing  entirely  ceased.  The  evacuations  were  always  attended  with 
severe  straining,  and  on  the  24th  of  November  a  portion  of  the 
bowel  first  protruded  at  the  anus.  This  continually  increased, 
until  as  much  as  six  inches  of  intestine  would  be  found  down, 
and  was  with  difficulty  returned.  Sloughing  of  this  part  was 
rapidly  going  on.  The  child  took  the  Ireast  freely,  and  never 
alterwards  vomited.  These  conditions  lasted  until  the  11th  of 
December  (nine  weeks  from  the  commencement  of  the  attack) 
when  he  died.  On  post  mortem  examination,  the  intus-suscepted 
portion  was  found  to  consist  of  small  intestine  (the  lower  part 
of  the  ilium),  which  had  been  protruded  along  the  ascending 
transverse  and  descending  colon,  and  eventually  from  the  anus. 
A  probe  passed  along  the  intus-suscepted  portion  showing  it  to  be 
pervious ;  its  calibre,  however,  was  much  diminished,  being 
about  one-third  of  an  inch  in  diameter;  and  it  communicated 
with  the  intestine  below  by  an  orifice  of  the  same  size  ;  its  canal 
was  occupied  by  a  small  quantity  of  yellow  feculent  matter 
mixed  with  mucus :  and  to  its  lining  membrane  adhered  some 
whitish  flocculent  lymph.  The  opposed  peritoneal  surfaces  of 
the  prolapsed  portion  were  adherent  along  their  whole  extent  by 
firm  fibrous  tissue.  On  laying  open  the  external  tube,  and  thus 
exposing  the  prolapsed  portion,  the  mucous  membrane  of  the 
middle  tube  was  seen  much  corrugated  and  intensely  injected. 
In  one  place  (about  the  junction  of  the  upper  and  lower  valves 
of  the  intus-suscepted  portion)  the  mucous  membrane  had 
sloughed ;  the  sloughing  extending  for  about  an  inch  and  a 
half  of  the  length  of  the  intestine,  and  involving  about  two- 
thirds  of  its  circumference,  and  at  its  lower  end  also  the  mucous 
membrane  was  sloughy  and  in  places  removed/’ 

The  symptoms  in  this  case  extended  over  such  a  lengthened 
period,  that  in  all  probability  had  Fruitless  Sucking  been  recog¬ 
nized  as  their  exciting  cause,  the  case  might  have  been  success- 
fully  treated  by  merely  directing  the  parent  so  that  it  might  be 
avoided. 
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The  following  case  occurred  in  my  own  practice,  and  is  also 
reported  in  the  8th  vol.  of  the  “  Transactions  of  the  Pathologi¬ 
cal  Society  of  London.” 

Case  36. — The  patient  was  a  female  infant,  aged  six  months; 
she  had  been  fed  entirely  at  the  breast ,  until  the  last  week  of  her 
life,  when  she  had  daily  eaten  some  bread  and  butter;  it  is  stated 
in  the  report  that  she  had  never  had  diarrhoea  or  taken  any 
aperient  medicine,  but  upon  a  subsequent  inquiry  of  the  mother 
in  reference  to  this  particular,  she  informed  me  that  the  child's 
bowels  had  been  habitually  loose,  and  the  stools  frequently  green, 
but  this  she  did  not  consider  to  be  diarrhoea,  it  being  what  she 
had  been  accustomed  to  see  with  other  children.  On  the  evening 
of  the  30th  December,  1856,  she  was  suddenly  seized  with  vomit¬ 
ing  and  apparently  great  pain,  which  continued,  but  appeared 
to  become  easier  during  the  night.  I  saw  her  first  about  noon 
on  the  following  day ;  she  seemed  then  to  have  pain  in  the 
abdomen ;  vomited  occasionally,  and  passed  frequently  a  small 
quantity  of  blood-stained  fluid  from  the  anus,  but  no  faeces  what¬ 
ever.  I  administered  one  and  a  half  grain  of  Calomel,  and  one 
and  a  half  grain  Dover’s  powder.  These  symptoms  continued 
with  little  variation  for  four  days,  although  the  pain  seemed  to 
have  been  modified  by  the  Opiate  enema  which  was  used  daily. 
On  January  2nd,  I  prescribed  one  grain  of  Grey  powder,  and  one 
grain  of  Dover’s  powder  every  six  hours.  On  the  3rd  of  January, 
a  larger  enema  was  administered,  containing  some  Olive  Oil  and 
two  drachms  of  Castor  Oil,  which,  according  to  the  nurse’s  report, 
was  succeeded  by  ten  stools  ;  there  certainly  was  a  little  feculent 
matter  on  some  of  the  napkins  shewn  to  me,  and  now  no  blood, 
but  some  transparent  and  glairy  mucus.  The  skin  was  pale,  and 
the  countenance  exhibited  distress.  There  was  much  tenesmus. 
Death  occurred  on  the  morning  of  the  4th  of  January,  1857, 
being  the  fifth  day  of  the  illness.  On  post  mortem  examination  the 
peritoneum  was  found  to  contain  a  fewr  drachms  of  brownish  serum ; 
the  blood  vessels  of  the  small  intestine  were  much  congested,  the 
intestine  being  distended  with  air.  The  coecum  could  not  be  dis¬ 
covered,  but  on  tracing  the  small  intestine,  the  ileum  was  found 
to  terminate  in  the  descending  colon,  which  was  puckered,  and, 
together  with  the  rectum  was  distended  to  within  two  inches  of 
the  anus,  with  a  volvulus  consisting  of  a  portion  of  the  ileum, 
and  the  whole  of  the  superior  part  of  the  large  intestine.  The 
volvulus  was  very  dark  from  congestion,  and  the  presenting  part 
afforded  to  the  top  of  the  finger,  when  introduced  into  the  anus, 
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the  same  sensation  as  the  adult  os  uteri.  The  posterior  wall  of 
the  greater  curvature  of  the  stomach  was  reduced  to  a  soft  gelat¬ 
inous  state,  and  allowed  the  contents  of  the  organ,  about  three 
ounces  of  partially  digested  milk,  to  escape,  on  the  first  attempt 
to  raise  it  from  its  position  ;  affording  a  good  illustration  of  the 
destruction  of  the  coats  of  the  stomach  by  its  own  secretion. 

There  was  then  in  this  case,  softening  of  the  stomach  in  con¬ 
nection  with  frequent  and  green  stools.  The  mother,  obviously 
not  a  strong  woman,  and  forty  years  of  age,  had  never  fed  the 
child  except  at  the  breast,  there  is,  therefore,  good  reason  to  con¬ 
clude  that  the  breast  did  not  yield  sufficient  milk  to  satisfy  the 
child’s  appetite,  and  hence,  prolonged  acts  of  suckiDg  and  ex¬ 
cessive  secretion  of  gastric  juice.  Had  I  recognized  the  true  nature 
of  the  case,  and  prevented  the  sucking  for  a  time,  I  believe  a 
favourable  result  might  have  been  obtained,  but  I  was  not  then 
aware  of  its  connection  with  the  symptoms.  I  erroneously 
prescribed  a  dose  of  Calomel,  and  subsequently  four  doses  of  Grey 
powder.  The  enema  of  Castor  Oil  was  the  last  error,  and  I  have 
no  doubt  it  contributed  much  to  the  speedy  and  fatal  termina¬ 
tion  of  the  case.  It  was  by  reflecting  on  this  case,  and  collating 
the  notes  of  it,  with  many  others,  that  I  was  led  to  the  conviction 
that  there  must  be  some  common  cause  of  the  intestinal  diseases 
of  infants  which  was  not  satisfactorily  explained,  and  eventually 
arrived  at  the  conclusion  that  excessive  sucking  was  it. 

I  have  since  had  an  opportunity  of  testing  the  truth  and 
value  of  this  conclusion  on  another  case  of  invagination  of  the 
intestine  which  I  succeeded  in  treating  successfully. 

Case  37. — A  little  girl  aged  twenty  months,  was  brought  to 
me  on  January  21st,  1859.  She  had  been  seized  the  day  pre¬ 
vious  with  sudden  and  severe  pain  in  the  abdomen,  after  which 
she  had  no  stool.  This  day  she  had  had  three,  each  one  con¬ 
taining  blood,  the  last  more  than  the  others.  The  pain  recurs 
frequently  in  paroxysms,  during  which  she  cries  out  very  pite¬ 
ously.  She  has  cut  nearly  all  her  teeth.  Has  always  enjoyed 
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good  health.  Eats  her  meals  with  the  family.  Buns  about  and 
talks  a  little.  Her  mother  says  she  has  not  suffered  with  diar¬ 
rhoea  nor  taken  any  aperient  medicine.  On  learning  this  history, 
I  was  at  a  loss  to  account  for  the  occurrence  of  an  invagination  of 
the  intestine,  which  I  at  once  concluded  had  taken  place.  I  did 
not  suppose  a  child  of  that  age  was  still  at  the  breast,  but  upon 
making  the  inquiry,  I  was  informed  that  she  was  allowed  to 
suck  all  night.  I  was  then  satisfied  as  to  the  cause  of  the 
accident,  and  directed  that  on  no  account  was  she  to  suck  again ; 
that  she  was  to  have  very  small  quantities  of  milk  and  water 
from  a  teaspoon,  and  to  take  every  four  hours,  a  dessert-spoonful 
of  Chalk-mixture,  with  a  drop  of  Tincture  of  Opium.  January 
22nd.  Has  not  slept.  Has  had  several  attacks  of  pain,  with 
each  of  which  she  appears  faint.  No  more  action  on  the  bowels. 
Fearing  the  case  was  hopeless,  I  obtained  a  consultation  with 
Mr.  Athol  Johnson  to  consider  the  propriety  of  performing  an 
operation  for  her  relief.  He  entirely  concurred  with  me  as  to 
the  existence  of  an  invagination,  but  thought  an  operation  too 
perilous  to  be  adopted.  No  tumor  could  be  detected  in  the 
abdomen,  nor  any  volvulus  in  the  rectum.  A  pint  of  gruel  with 
some  Olive  Oil  is  injected,  with  the  view  of  distending  the  gut 
and  forcing  back  the  invaginated  portion.  By  this  means  a  piece 
of  faeces,  two  inches  long,  is  cleared  from  the  rectum,  and  some 
wind  is  passed.  10  p.m.  Has  had  several  more  paroxysms  of 
pain.  Insufflate  the  bowel  freely  by  means  of  an  Indian-rubber 
pump.  23rd.  Pains  recur  at  intervals.  Use  half  a  pint  of  gruel  as 
an  enema,  by  which  means  is  brought  away  a  white  solid  cylinder 
of  faeces  one  inch  long ;  half  an  hour  afterwards  another  piece 
passes,  two-thirds  cylindrical,  one-third  of  the  cylinder  being  defi¬ 
cient,  it  is  stained  with  blood.  The  portion  of  the  injection 
which  had  been  retained  and  passed  with  this  is  blood-stained. 
To  give  very  little  milk  and  water,  and  continue  the  mixture. 
The  child  remains  entirely  on  the  mother’s  lap — looking  very 
ill,  and  crying  out  most  piteously  when  the  pains  recur.  24th. 
Pains  recur  frequently.  No  more  action  on  the  bowels.  Becti 
muscles  are  rigid.  No  volvulus  or  tumor  detectable  per 
anum.  Is  cheerful  between  the  pains.  25th.  Has  had 
many  paroxysms  of  pain.  A  piece  of  faeces  the  size  of  a 
hazel  nut  and  coated  with  blood  is  passed.  Some  more  faeces 
felt  in  the  rectum.  I  scoop  out  with  my  finger  four  pieces 
the  size  above  described — they  are  all  stained  with  blood. 
12  p.m.  Has  had  several  severe  paroxysms  since  the  afternoon, 
she  cries  and  screams  during  them.  Nothing  more  passed  from 
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the  bowels.  She  takes  a  very  little  milk  and  water,  but  the  pain 
frequently  succeeds  immediately  to  her  taking  it.  To  have  one 
quarter  of  a  grain  of  Calomel  and  a  like  quantity  of  Opium  every 
four  hours.  26th.  Has  been  quite  easy  since  taking  the  pills.  Ho 
desire  for  stool.  Is  cheerful  and  wishes  to  go  out.  27th.  Slept  well. 
Some  fseces  passed,  about  as  much  as  an  ordinary  stool ;  each 
piece  is  stained  with  blood.  Since  the  stool  she  has  had  two  pains, 
but  not  so  severe  as  before.  She  takes  only  a  little  milk  and 
water.  Has  taken  five  pills.  28th.  Has  had  no  pill  since  last 
night.  Several  attacks  of  pain  to  day.  A  cylinder  of  faeces 
passed,  slightly  tinged  with  blood.  To  continue  the  pills  every 
four  hours.  29  th.  One  stool  rather  loose,  some  pains,  but  much  less 
than  before.  Is  very  weak.  To  have  some  veal  broth  in  addition 
to  the  milk  and  water.  30th.  Has  passed  a  good  night  with 
only  a  few  trifling  pains.  Some  more  severe  this  morning.  One 
very  bad  just  before  a  motion,  which  came  from  her  with  great 
force.  Three  loose  stools — no  blood  in  them.  Has  taken  in  all 
16  pills.  To  take  a  quarter  grain  of  Opium  only,  every  six  hours. 
31st.  Much  less  pain  to  day,  though  they  recur  at  intervals.  A 
little  solid  faeces  passed,  but  no  blood.  Has  lost  much  flesh. 
February  1st.  Passed  one  stool  to  day,  which  was  ejected  with 
great  force  before  she  could  reach  the  chair.  2nd.  One  stool  partly 
Arm  containing  some  loose  portions  mixed  with  a  good  many  masses 
of  stringy  mucus  and  a  little  blood.  Had  pain  before  it  passed. 
Hot  much  pain  since.  Is  asking  for  food.  Seems  altogether 
better.  3rd.  Ho  stool.  Had  a  severe  pain  at  noon.  4th.  Another 
severe  pain  to  day.  Ho  stool  until  my  visit,  when  I  inject  some 
water  and  obtain  a  solid  stool,  but  no  blood  or  mucus.  She  is 
hungry.  5th.  Severe  pain  yesterday  after  my  visit.  Complains 
to  day  of  “  her  belly  ”  only  when  she  wants  to  pass  water.  Ho 
stool.  6th.  Ho  stool  nor  pain  except  a  slight  complaint  just 
before  she  passes  urine.  7th.  She  wanted  a  motion  last  night. 
Her  mother  used  an  injection  of  water  and  procured  the  evacu¬ 
ation  of  one  small  piece  of  faeces.  Ho  pain  to  day.  Seems 
cheerful  and  hungry.  8th.  A  good  solid  stool,  passed  by  the  aid 
of  the  finger  and  an  injection  of  water.  To  take  food  freely. 
10th.  Three  stools  quite  natural.  Ho  pains.  Appears  to  be 
quite  well.  Appetite  is  ravenous.  After  this  she  quite  recovered. 
But  early  in  March  after  eating  too  freely  of  oranges,  her  bowels 
became  relaxed  and  the  stools  w^ere  evacuated  with  great  force. 
This  was  at  once  restrained  by  the  use  of  a  few  more  Opium  pills; 
and  since  then  there  has  been  no  recurrence  of  the  symptoms. 
She  is  now  strong  and  well. 
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The  symptoms  in  this  case  clearly  indicated  an  intus-susception 
of  some  portion  of  the  intestine,  of  some  extent,  but  which  did 
not  greatly  increase  in  consequence  of  the  removal  of  the  exciting 
cause,  and  the  avoidance  of  remedies  that  were  calculated  to 
produce  movement  of  the  superior  or  invaginated  portion.  It  was 
obvious  that  when  there  was  nothing  to  cause  movement  of  the 
bowel,  the  pain  was  absent. 

During  the  treatment  of  the  case,  I  observed  that  insufflation 
was  useless — that  the  injection  of  fluid  into  the  rectum,  although 
perhaps  necessary  to  aid  in  emptying  the  bowel  of  the  faeces  which 
accumulated  there,  was  followed  by  a  recurrence  of  the  paroxysm 
of  pain  :  even  taking  the  milk  and  water  in  small  quantities  pro¬ 
duced  pain  before  the  exhibition  of  Opium,  in  doses  sufficiently 
large  to  check  it;  the  irritation  set  up  in  the  bowels  by  the 
aperient  effect  of  the  Calomel,  caused  increase  of  pain,  which 
was  relieved  by  giving  the  Opium  alone.  The  character  of  the 
^ejected  matter,  on  February  2nd,  led  me  to  infer  that  there 
had  been  some  sloughing  of  a  portion  of  the  intestinal  mucous 
membrane. 

I  submitted  the  notes  of  this  case  to  the  Obstetrical  Society  of 
London,  as  one  illustrating  the  correctness  of  the  views  I  enter¬ 
tained  as  to  its  cause,  and  the  success  attending  the  plan  of  treat¬ 
ment  deduced  therefrom.  Since  then,  the  source  of  the  Fruitless 
Sucking,  to  which  I  referred  it,  has  been  clearly  demonstrated. 
On  reference  to  Case  58,  it  will  be  observed,  that  the  mother  of 
this  child  was  again  confined  on  October  28th,  that  being  exactly 
280  days  from  the  time  of  the  attack;  thus  proving  that  she  had 
just  become  pregnant,  and  hence,  the  subsidence  of  the  secretion 
of  milk. 

I  have  previously,  in  Cases  29  and  30,  referred  to  Pregnancy 
as  one  of  the  sources  of  Fruitless  Sucking,  and  as  it  is  one  of 
frequent  occurrence  and  great  consequence  to  be  recognized,  I 
will  quote  two  cases  especially  illustrative  of  it. 
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Case  38. — A  little  girl,  aged  thirteen  months,  was  under  treat¬ 
ment  in  July,  1857,  for  Eczema  of  the  face,  and  loose  bowels.  My 
note  says,  she  is  very  languid  and  is  not  weaned.  In  August  she 
is  again  under  treatment.  She  is  very  restless  and  pale  :  stools 
being  frequent  and  bloody.  In  March,  1858,  the  mother  was 
again  confined.  Thus  showing  that  the  child  was  suckled  two 
months  after  the  mother  was  pregnant,  and  suffered  bowel  dis¬ 
order  and  Eczema  in  consequence. 

Case  39. — On  September  28th,  1859,  I  was  consulted  about  a 
little  boy  aged  sixteen  months.  He  had  been  suckled  entirely 
at  the  breast  for  fourteen  months.  Eor  twelve  months  the  breast 
yielded  well,  and  the  child  grew  and  thrived  without  any  ailments, 
having  only  one  or  two  stools  in  the  day ;  after  that  period  his 
bowels  became  very  loose,  the  evacuations  being  frequent  and 
sometimes  green,  at  others  a  stone  colour.  Two  months  ago  he 
was  weaned,  the  mother  finding  herself  pregnant,  but  ever  since 
his  bowels  have  continued  loose.  During  the  last  few  days  he 
has  vomited  in  the  evening,  and  been  purged  during  the  night. 
He  has  become  very  thin  and  fretful,  but  he  looks  pretty  well 
in  the  face.  He  has  been  fed  upon  milk  and  water,  sop,  and 
milk  puddings.  He  does  not  suck  his  thumb  or  fingers.  He 
has  nine  teeth.  The  mother  attributes  the  illness  to  Teething. 
She  is  three  months  advanced  in  pregnancy,  her  last  catamenial 
period  having  been  June  14th.  I  prescribed  a  quarter  of  a 
grain  of  Calomel  and  the  like  quantity  of  Opium,  to  be  taken 
night  and  morning,  and  a  mixture  of  Infusion  of  Calumba  and 
Sesqui-carbonate  of  Soda  twice  a  day.  The  same  food  as  before 
to  be  continued.  October  1st.  The  bowels  had  been  relieved  but 
once.  He  has  had  but  four  pills.  5th.  Has  had  but  two  motions 
each  day,  but  has  vomited  occasionally.  I  advised  the  mother 
to  discontinue  the  medicine ;  to  be  careful  that  he  had  only 
nourishing  articles  of  diet,  in  rather  smaller  quantities  at  a  meal. 
November  1st.  The  bowels  again  became  relaxed  after  last  report, 
but  he  did  not  take  any  of  the  pills  or  medicine.  They  are  now 
relieved  but  once  a  day.  His  appetite  is  ravenous,  and  he  has 
picked  up  much  flesh,  though  his  limbs  are  still  flabby. 

Here  was  a  child  who  had  thriven  well  until  his  mother 
became  pregnant.  He  then  has  Diarrhoea,  which  persists  long 
enough  to  establish  an  enteric  disease,  actually  requiring  some 
treatment  to  cure  it ;  but  it  soon  yielded,  because  the  cause 
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of  the  disease — the  sucking — was  suspended.  Had  the  child 
continued  to  suck  either  the  breast  or  an  inefficient  teat,  or 
even  his  thumb,  the  symptoms  would  probably  have  offered 
as  stern  a  resistance  to  remedial  measures  as  Cases  24  and  25. 
Having  satisfied  myself  of  the  absence  of  this  exciting  cause,  I 
was  confident  of  a  speedy  cure,  which  was  effected  without 
making  any  alteration  in  the  nature  of  his  food  or  lancing  his 
gums ;  he  took  only  four  pills  and  a  few  doses  of  the  medicine. 

It  appears  to  be  in  such  cases  as  these  last  two  that  Invagina¬ 
tion  is  liable  to  occur ;  the  intestine  being  already  in  a  state 
of  irritation  or  weakness  from  a  persistence  of  diarrhoea,  it  seems 
to  be  only  necessary  for  some  sudden  and  more  violent  irritation 
to  be  super-added  in  order  to  produce  it.  A  dose  of  aperient 
medicine  may  sometimes  do  so,  as  in  Case  18,  where  a  consider¬ 
able  prolapsus  ani  resulted  from  the  operation  of  an  aperient 
on  an  intestine  already  thinned  and  weakened  by  prolonged 
fruitless  sucking.  But  a  vigorous  effort  of  sucking  at  the 
breast,  when  it  fails  to  yield  a  supply  of  milk,  is  probably  the 
most  usual  exciting  cause;  none  of  the  cases  I  have  quoted 
appear  to  have  been  fed  by  the  sucking  bottle.  A  reference  to 
the  statistical  table  at  page  46  corroborates  this  view,  a  large 
majority  of  the  recognized  fatal  cases  being  under  one  year  old. 

I  am  much  disposed  to  think  that  the  number  of  deaths  regis¬ 
tered  from  this  form  of  disease  does  not  fairly  represent  all  the 
victims  of  it;  probably  many  of  those  under  the  heads  of 
Dysentery  and  Ulceration  of  the  Intestines  would  be  added  to 
it,  if  the  diagnosis  in  each  case  had  been  correct. 

ON  PYiEMIC  niSEASES  PECULIAR  TO  THE  EARLY  DAYS  OF 

INFANTILE  LIFE. 

In  the  works  of  the  various  writers  on  Diseases  of  Children, 
will  be  found,  under  separate  heads,  some  account  of  the  fol- 
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lowing  diseases,  viz. :  Abscess,  Induration  of  the  Cellular  Tissue, 
Peritonitis,  Infantile  Erysipelas,  Jaundice,  Trismus.  They  are 
all  pronounced  to  be  peculiar  to  the  first  two  weeks  of  infantile 
life,  and  although  a  reference  to  these  separate  treatises  shews 
that  some  relation  has  been  traced  to  exist  between  the  diseases 
in  question,  yet,  no  one  seems  to  have  referred  them  to  a 
common  cause.  This,  I  think,  may  be  effected  by  the  aid  of  my 
present  subject.  In  speaking  of  “  Abscesses, Messrs.  Evanson 
and  Maunsell  observe,  “We  have  frequently  had  to  treat  large 
collections  of  matter  in  very  young  children,  which,  if  the  short 
course  of  life,  already  permitted  to  the  little  patient,  did  not 
forbid,  we  should  be  almost  tempted  to  call  Chronic  Abscess. 
These  formations  of  matter  we  do  not  recollect  to  have  seen 
noticed  by  any  author ;  yet  they  are  of  very  frequent  occurrence. 
Their  usual  situation  is  in  the  axilla,  neck,  or  lower  part  of  the 
leg,  but  we  have  observed  them,  in  almost  every  part  of  the 
body.  *  *  *  We  have  sometimes  given  exit  to  a  wine- 
glassful  of  matter  from  one  existing  in  a  child  a  few  weeks  old. 

*  *  *  The  pus  is  sometimes  fetid,  at  others  healthy.” 

The  same  writers,  treating  of  “  Induration  of  the  Cellular 
Tissue,”  observe,  “  This  appears  to  be  a  very  common  disease 
in  the  French  Hospitals,  and  extremely  fatal,  so  much  so,  that 
in  1808  and  1811,  there  died,  in  the  Hospice  des  Enfans 
Trouves,  576  out  of  643  who  were  attacked  with  it. 

*  *  *  It  occurs  during  the  first  few  days  after  birth,  and  in 

some  instances  the  infant  has  been  born  with  it.  It  commences 
in  the  extremities,  most  commonly  in  the  feet.  These  parts 
become  somewhat  swollen,  dry,  hard,  and  cold.  The  skin  is 
sometimes  of  the  natural  colour,  at  others,  livid  and  purple.  It 
appears  as  if  stretched  tightly  over  the  subjacent  parts,  and  is 
cold  and  hard,  pitting  slightly  on  pressure.  From  the  extremi- 

*  “  Practical  Treatise  on  the  Diseases  and  Management  of  Children,”  by 
Evanson  and  Maunsell,  3rd  Edition,  page  202. 
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ties  the  disease  commonly  proceeds  with  rapidity  to  the  trunk 
of  the  body,  the  whole  or  parts  of  which  it  affects  in  like 
manner.  The  diminution  in  temperature  is  remarkable,  and  the 
body  often  appears  to  be  acted  upon  by  external  heat,  merely  as 
so  much  dead  matter. 

“  No  febrile  condition  accompanies  this  affection,  wherein  it 
differs  from  infantile  erysipelas,  which  in  other  respects  it  much 
resembles.  The  child  will  not  suck,  respiration  becomes 
gradually  more  and  more  difficult  until  death  ensues,  usually 
before  the  fourth  day,  but  sometimes  so  late  as  the  second  or 
third  week.  The  prognosis  is  very  unfavourable ;  but  in  mild 
cases,  the  respiration  sometimes  improves,  heat  begins  to  be 
evolved,  and  recovery  slowly  takes  place. 

“  Post-mortem  examinations  show  the  results  of  this  disease 
to  consist  of  an  effusion  of  yellowish  or  greenish  sero-albuminous 
fluid  into  the  cells  of  the  cellular  membrane.  It  is  probable  that 
the  peculiar  hardness  and  tightness  of  the  skin  depends  upon 
the  condensation  of  the  fat  produced  by  the  mechanical  pressure 
of  the  effused  fluids.  All  observers  are  agreed  upon  the  constant 
existence  of  congestion  in  the  large  veins,  and  accumulation  of 
black  blood  in  all  the  viscera,  as  concomitants  of  this  disease.” 

Dr.  West  says,  in  reference  to  “  Induration  of  the  Cellular 
Tissue.”*'  “  The  symptoms  generally  appear  between  the  first 
and  fifth  day  after  birth,  though  occasionally  they  do  not  come 
on  until  later.”  *  *  *'  And  in  reference  to  the  cause  of  the 

disease,  which  is  thought  to  depend  essentially  upon  imperfect 
respiration,  he  observes,  “  And  we  can  understand  how  it  may 
happen,  if  children  be  exposed  to  cold  immediately  after  birth, 
and  then  transferred  to  the  ill-ventilated  wards  of  a  foundling 
hospital,  and  there  fed  with  food  far  other  than  that  which 
nature  destined  for  them,  that  respiration  may  be  imperfectly 
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established,  that  their  temperature  may  consequently  fall,  and  the 
blood  flowing,  in  part  through  the  unclosed  foetal  passages,  may 
stagnate  in  its  course,  may  give  rise  to  passive  effusion  into  the 
great  cavities  of  the  body,  and  to  anasarcous  swelling  of  the 
surface.  There  are,  it  is  true,  some  peculiarities  in  this  form  of 
oedema,  but  not  such  as  to  invalidate  the  above  explanation  of 
the  cause  to  which  it  is  due.” 

In  reference  to  “  Peritonitis,”*  Dr.  West  observes,  “It  is 
more  common  in  the  new-born  infant  than  in  subsequent  child¬ 
hood.  M.  Thore  found  the  disease  to  belong  exclusively  to  early 
infancy,  since,  though  the  Hospice  des  Enfans  Trouves  contained 
children  of  all  ages,  yet  no  child  above  the  age  of  ten  weeks  was 
attacked  by  it,  while  thirty-five  out  of  fifty-nine  were  less  than 
a  fortnight  old.  *  *  *  In  seventeen  out  of  sixty-three  cases 

the  Peritonitis  followed  on  Erysipelas,  and  in  four,  on  Phlebitis 
of  the  umbilical  vein. 

Of  Infantile  Erysipelas,!  Evanson  and  Maunsell  observe, 
“  Inflammation  of  an  Erysipelatous  nature,  sometimes  attacks 
infants,  especially  those  born  in  lying-in  hospitals.  The  disease 
in  its  worst  form  appears  about  the  navel,  or  lower  part  of  the 
belly ;  but  it  also  frequently  attacks  the  limbs,  and  particularly 
in  the  vicinity  of  joints,  as  the  ankle  and  wrist.  *  *  * 

The  genital  parts  are  not  unfrequently  destroyed  altogether,  and 
we  have  sometimes  seen  the  scrotum  become  black  and  slough 
away,  leaving  the  testicles  bare. 

“  The  Erysipelas  which  attacks  the  limbs  In  the  first  instance, 
is  milder  in  its  nature.  #  *  *  It  often,  however,  makes  its 
attacks  so  speedily  after  birth,  that  we  have  not  time  to 
recognize  any  premonitory  signs.” 

The  same  writers,  in  reference  to  “  Jaundice,”  observe,  “  A 
more  or  less  marked  yellowness  of  the  skin,  or  tunica  con- 
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j  unctiva,  is  a  very  common  occurrence  with  infants  of  two  or 
three  days  old.  This,  in  ordinary  cases,  appears  to  depend  merely 
upon  the  active  commencement  of  the  secretion  of  bile,  more 
than  is  required  for  the  uses  of  the  digestive  function  being 
formed,  and  then  disposed  of  by  means  of  the  skin  and  other 
secreting  organs.” 

In  treating  of  “  Jaundice,”  Dr.  West  remarks,*  “  Jaundice 
does  not  depend  upon  a  physiological  cause,  viz. :  the  active 
secretion  of  bile,  because  the  most  healthy  children  are  not 
affected  with  it.  The  children  in  whom  jaundice  is  most  frequent, 
and  most  intense,  are  the  immature  and  the  feeble ;  while  in 
none  is  it  sojoften  met  with,  or  in  such  an  intense  degree,  as  in 
infants  affected  with  Induration  of  the  cellular  tissue,  in  whom 
the  yellow  colour  is  often  so  deep  as  to  be  manifest  in  the  serum, 
infiltrated  into  the  cellular  tissue,  or  poured  out  into  the  cavities 
of  the  chest  or  abdomen.  *  *  *  One  remarkable  phenomenon 

attending  these  cases  is,  the  tendency  to  haemorrhage,  by 
which  they  are  characterised ;  this  haemorrhage  taking  place 
for  the  most  part  from  the  umbilicus,  either  before,  or  soon  after 
the  separation  of  the  funis.  *  *  *  It  is  unusual  for  the 

infant  to  survive  its  birth  longer  than  a  fortnight.” 

Of  Trismus  Nascentium,j-  Evanson  and  Maunsell  observe,  “  Its 
ordinary  period  of  occurrence  is  within  nine  days  of  birth,  about 
the  time  of  the  falling  off  of  the  funis. 

“  Prof.  Colles  has  ingeniously  put  forward  a  suggestion,  that 
a  vitiated  atmosphere  induces  an  unhealthy  or  unkindly  form  of 
inflammation,  or  ulceration  at  the  navel,  and  that  the  disease, 
is  in  fact,  a  species  of  traumatic  tetanus ;  having  its  immediate 
cause  in  the  wound  occasioned  by  the  separation  of  the  cord. 
This  view  has,  however,  been  impugned  by  Dr.  Labatt,  who  has 
published  particulars  of  some  post-mortem  examinations,  in 
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which  no  appearance,  satisfactorily  accounting  for  the  disease, 
showed  itself  in  the  cord.” 

Dr.  West  says  of  “Trismus,”*'  “The  disease  may  come  on 
within  twelve  hours  after  birth,  or  on  the  other  hand,  may 
not  occur  for  several  days;  but  it  very  rarely  makes  its  ap¬ 
pearance  after  the  lapse  of  a  week.  *  *  *  The  power  of 

sucking  is  early  lost,  but  for  some  time  the  child  continues  able 
to  swallow ;  at  length,  however,  it  accomplishes  this  with  great 
difficulty,  a  convulsion  sometimes  following  the  attempt,  while 
even  that  fluid  which  had  apparently  been  swallowed,  is  for  the 
most  part  speedily  regurgitated.” 

“  Dr.  Mildner,  of  Prague,  who  has  recorded  forty -six  cases  of 
inflammation  of  the  umbilical  vessels  in  children,  born  in  the 
lying-in  hospital,  states,  that  convulsions  occurred  in  only  five 
of  the  number,  and  that  in  no  instance  had  these  convulsions 
the  least  resemblance  to  those  which  characterize  trismus.  Con¬ 
gestion  of  the  liver,  impairment  of  its  functions,  and  icterus 
were  among  the  symptoms  which  accompanied  it,  as  well  as  in 
many  of  the  cases,  peritonitis,  inflammation  of  the  abdominal 
integuments,  purulent  infection  of  the  blood,  and  the  formation 
of  abscesses  in  the  joints,  which  occurred  thirty-three  times, 
while  in  four  cases,  haemorrhage  took  place  from  the  umbil¬ 
icus.  We  may,  then,  fairly  conclude,  that  the  connection 
between  this  disease  and  trismus,  is  merely  an  accidental 
coincidence.” 

I  have  made  the  above  quotations,  in  order  to  shew  that  there 
has  been  observed  a  general  relation  of  these  diseases  to  each 
other,  and  especially  to  one  particular  symptom,  viz. :  Hae¬ 
morrhage  from,  or  inflammation  of  the  umbilicus ;  and  this 
points  to  what  I  believe  to  be  the  true  explanation  of  all  the 
symptoms.  From  some  cause  in  operation  during  the  first  lew 
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days  after  birth,  the  vital  powers  of  the  infant  are  prejudiced, 
and  the  necessary  healing  at  the  umbilicus  is  checked  or  in 
some  way  interfered  with,  giving  rise  to  the  above-mentioned 
conditions.  Under  these  circumstances  some  pus  or  putrilagc  is 
carried  into  the  circulation,  which  either,  merely  coagulates  the 
blood,  giving  rise,  if  the  hepatic  circulation  only  is  interfered 
with,  to  Jaundice ;  or  if  the  larger  veins  of  the  general  circulation 
are  rendered  impervious  to  the  oedcmatous  condition  described 
as  Induration  of  the  Cellular  Tissue ;  or  pus  may  be  absorbed 
in  sufficient  quantity  to  produce  the  well-known  symptoms  of 
Pyaemia,  of  which  Abscess,  Erysipelas  of  the  surface,  and  Peri¬ 
tonitis,  from  the  contiguity  of  the  Peritoneum  to  the  seat  of 
mischief,  would  be  the  result.  Tetanus  and  Trismus  would  only 
represent  the  participation  of  the  nervous  centres  in  the  severe 
general  functional  disturbance,  which  must  result  from  such  a 
serious  lesion  of  the  blood.* 

What  then  is  the  cause  in  operation,  during  the  first  few  days 
after  birth,  which  may  produce  such  a  depression  of  the  vital 
powers  of  the  infant,  as  to  interfere  with  the  healthy  healing  of 
the  umbilicus  ?  The  Diarrhoea  which  results  from  Fruitless  Suck¬ 
ing,  is  sufficient  to  account  for  it.  I  have  before  alluded  to  the 
common  fact  of  a  woman’s  breasts  not  secreting  milk  in  any 
quantity  for  the  first  three  days,  or  sometimes  a  longer  period  ; 
it  is  under  these  circumstances  that  the  infant’s  strength  may  be 
so  reduced  by  Fruitless  Sucking  as  to  give  rise  to  an  unhealthy 
condition  of  the  navel.  I  do  not  deny  the  influence  of  a  vitiated 
atmosphere  in  producing  it ;  but,  I  believe  the  Diarrhoea  to  be  a 

*  A  case  of  Tetanus  Infantum  is  described  in  the  British  Medical  Journal, 
January  14th,  1860,  by  Mr.  Harrinson.  The  symptoms  began  on  the  fifth 
day  after  birth.  The  umbilicus  was  prominent,  at  least  half  an  inch  long, 
red,  and  showing  an  unhealthy,  suppurating  surface,  the  discharge  con¬ 
tinuing  until  within  two  days  of  the  infant’s  death,  which  occurred  on  the 
tenth  day  of  the  disease  and  the  fifteenth  of  its  existence. 
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more  potent  cause.  That  the  diseases  in  question  may  depend 
directly  upon  the  unhealthy  state  of  the  navel  is  evident,  because 
they  do  not  occur  after  the  period  when  the  navel  is  likely 
to  be  healed,  even  if  the  conditions  for  the  exhaustion,  or  any 
other  causes  to  which  they  may  be  attributed,  exist.  The 
diseased  condition  of  the  umbilicus  not  being  alluded  to  in  all 
cases,  is  not  a  proof  that  it  did  not  exist ;  for  it  is  very  likely 
not  to  be  mentioned  to  the  medical  attendant. 

The  two  following  cases  occurred  in  my  own  practice,  and  will 
serve  to  illustrate  some  of  the  points  to  which  I  have  referred. 

Case  40. — An  infant  was  born  on  October  13th,  1855.  14th. 

The  mother  had  very  severe  After  pains.  15th.  The  pains  were 
also  very  severe,  the  infant  was  jaundiced.  19th.  The  infant  is 
very  pale,  has  been  crying  very  much ;  skin  is  still  yellow ;  no 
motion  for  twelve  hours.  I  prescribed  one  grain  of  Calomel,  and 
half  a  grain  Dover’s  powder,  to  be  followed  in  two  hours  by 
some  Castor  Oil.  In  the  evening,  the  bowels  had  not  acted,  and 
I  directed  the  powder  and  the  Castor  Oil  to  be  repeated;  at  seven 
a.m.,  on  the  20th,  the  bowels  acted,  and  the  child  died  five 
minutes  afterwards.  The  mother  remained  very  weak  and  poorly 
for  a  fortnight. 

These  are  all  the  notes  I  have  of  this  case;  and  although 
nothing  is  said  of  Diarrhoea,  yet  from  the  severe  After  pains 
mentioned,  and  the  mother’s  subsequent  weakness,  together  with 
the  paleness  of  the  child,  and  its  death  immediately  after  the 
action  of  the  aperient  medicine ;  I  infer  that  the  mother’s  breasts 
did  not  yield  much  milk,  and  that  the  child  suffered  not  only 
from  the  absence  of  it,  but  likewise  from  the  effects  of  Fruitless 
Sucking,  in  search  of  it.  The  note  that  the  child’s  bowels  had 
not  acted  for  twelve  hours,  and  my  prescription  for  aperient 
medicine  in  consequence,  convinces  me  that  I  was  led  into  the 
error  of  giving  the  aperient,  by  the  anxiety  of  the  nurse,  in  con¬ 
sequence  of  the  bowels  ceasing  to  act  as  frequently  as  they  had 
done.  Had  I  examined  the  umbilicus,  I  might  probably  have 


OP  INFANCY. 


67 


observed  that  it  was  not  healed.  If  I  had  known  then,  what  I 
now  do  of  the  nature  of  infantile  disease,  I  should  have  treated 
this  case  very  differently,  and  probably,  successfully. 

Case  41. — On  June  20th,  1857,  a  sixth  child  was  born,  in  the 
family  alluded  to  in  Cases  13,  14,  and  24.  I  have  before  noticed 
the  fact  of  all  the  former  infants  suffering  with  Thrush  and 
other  results  of  Fruitless  Sucking,  in  consequence  of  the  failure  of 
the  mother’s  breast  to  secrete  milk,  and  the  use  of  a  bottle,  fitted 
with  a  calf’s  teat,  to  supply  the  defect.  In  the  present  instance, 
the  circumstances  were  precisely  similar  to  those  of  former 
accouchements.  The  mother  suffered  severely  with  After  pains 
and  profuse  perspirations ;  the  infant,  with  frequent  and  green 
stools.  The  first  note  I  have  of  the  infant’s  condition  is  the 
27th.  The  mother  is  then,  as  she  had  been  for  three  days 
previously,  sweating  profusely,  the  skin  being  cold  and  clammy. 
The  infant  has  been  dull  all  day,  and  convulsed ;  the  pupils  are 
sluggish ;  has  taken  the  breast  yesterday  and  to-day.  28th. 
Mother  has  much  pain  in  the  abdomen.  29th.  The  infant  con¬ 
tinues  to  be  convulsed ;  stools  are  frequent  and  green ;  to  have 
two  minims  of  Laudanum  as  an  Enema.  30th.  Infant  continues 
ill.  To  repeat  the  Enema.  July  1st.  Vomiting  continues; 
bowels  much  relaxed;  convulsions  recur  frequently.  She  is 
quiet  for  three  or  four  hours  after  the  Enema.  My  attention  is 
first  called  to  suppuration  at  the  umbilicus,  it  not  having  healed 
in  the  usual  way.  The  skin  of  the  abdomen  is  now  inflamed ; 
the  thighs  and  vulvae  being  swollen  and  hard.  To  have  an 
Enema  of  Laudanum  with  some  nutritious  fluid,  every  four 
hours.  The  mother  has  much  pain  in  abdomen  and  chest.  2nd. 
The  infant  has  had  Enemata  of  beef  tea  and  milk  since  yester¬ 
day,  with  apparently  good  effect.  No  vomiting  or  purging 
during  the  night ;  said  to  have  been  much  convulsed  this  morn¬ 
ing,  and  sick  and  purged  after  being  washed.  The  redness  of 
the  skin  has  extended  from  the  abdomen  to  the  neck.  The 
vulvae  and  nates  continue  swollen,  red,  and  hard;  redness 
extends  to  ankles,  has  subsided  on  abdomen ;  umbilicus  dry,  but 
not  healed ;  abscesses  have  appeared  on  the  dorsum  of  right  hand 
and  right  foot.  To  continue  nourishing  Enemata,  with  Lauda¬ 
num,  if  very  restless.  3rd.  Has  slept  well  all  night.  Has  had 
several  Enemata;  the  opium  being  added  occasionally.  Was 
much  convulsed  this  morning.  Vomiting  and  purging  occur 
after  taking  food  by  the  mouth  ;  abscess  on  right  hand  is  more 
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circumscribed,  that  on  foot  diminished ;  skin  of  right  leg  very 
red  and  swollen ;  dorsum  of  left  foot  red  and  swollen,  feels 
doughy ;  swelling  and  redness  over  left  sterno  -  clavicular 
articulation;  no  distinct  fluctuation.  The  mother  has  severe 
pains  in  epigastrium  and  hypogastrium.  4th.  The  infant  does 
not  vomit  so  much.  Abscess  on  hand  opened,  a  good  deal  of  pus 
discharged ;  that  on  dorsum  of  left  foot  threatens  to  burst ;  that 
on  right  foot  is  subsiding.  The  redness  of  the  skin  has  subsided 
very  much  from  the  trunk,  and  has  extended  up  the  side  of  the 
face,  and  down  each  arm  to  the  elbows.  The  mother  complains 
of  severe  pain.  During  yesterday  evening  the  infant  vomited 
continually ;  or,  rather,  some  thick  greenish  fluid,  somewhat 
resembling  pus,  ran  from  its  mouth ;  it  cannot  now  suck  or 
swallow  food  ;  the  abdomen  is  distended.  6th.  The  infant  died 
at  seven  a.m.,  on  the  16th  day  after  its  birth.  A  post-mortem 
examination  was  not  permitted. 

The  symptoms  in  this  case  can  only  be  well  explained  by 
regarding  them  as  dependent  upon  the  absorption  of  pus,  or 
putrilage  into  the  circulation.  The  suppurating  and  unhealed 
condition  of  the  umbilicus  affords  a  ready  explanation  of  how 
this  might  occur.  During  its  course,  the  case  exhibited  the 
leading  features  of  the  various  diseases  above  mentioned.  There 
were  the  Abscesses.  The  erratic  nature  of  the  inflammation  of 
the  skin  clearly  showed  its  Erysipelatous  character.  The  hard 
and  swollen  condition  of  the  vulvae,  nates,  and  thighs,  well 
represented  “Induration  of  the  Cellular  Tissue,’’  and  the  persis¬ 
tent  convulsions  were  of  a  Tetanic  character.  I  distinctly 
remember  that  I  strongly  suspected  I  should  find  Peritonitis,  if 
I  had  been  permitted  to  examine  the  body.  It  was  from 
studying  the  notes  of  this  case,  that  I  was  led  to  look  to  the 
various  authors  on  the  subject,  for  an  explanation  of  it,  and  I 
then  observed  the  apparent  relation  of  these  diseases  to  each 
other,  and  the  probable  dependence  of  all  of  them  upon  Pyaemia. 

The  conditions  too  which  seem  favourable  or  necessary  to  the 
occurrence  of  Pyaemia  in  ordinary  surgical  cases  (viz.  :  the 
absence  of  sufficient  vital  power  to  establish  a  healthy  healing  of 
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a  surface  where  large  veins  are  involved),  are  analogous  to  those 
which  exist  in  an  infant,  circumstanced  as  my  patient  was, 
during  the  first  week  after  birth.  In  such  cases  there  is  the 
large  umbilical  vein  leading  directly  through  the  liver  to  the 
heart,  thus  affording  a  ready  access  to  the  centre  of  circulation, 
and,  therefore,  to  any  part  or  the  whole  of  the  system,  for  any 
of  the  products  of  decay  or  suppuration,  which  a  failure  in  the 
healing  process  at  the  umbilicus  might  permit  to  get  into  this 
vessel.  In  the  present  case  there  was  abundant  cause  for  this 
failure  of  power,  the  infant  had  lived  for  a  week  under  circum¬ 
stances  most  detrimental  to  its  well  being;  it  had  to  suck  in 
search  of  its  food  at  a  breast  which  yielded  little  or  no  milk ; 
the  morbid  symptoms  exhibited  by  the  mother  at  the  time 
prove  this ;  or  else  it  had  to  suck  excessively  at  a  teat  which 
collapsed,  and  thus  shut  off  the  coveted  draught  at  each  vigo¬ 
rous  effort  made  to  obtain  it.  The  consequence  of  this  was, 
gastric  and  intestinal  disturbance,  which  the  nurse  endea¬ 
voured  to  correct  by  means  of  Castor  Oil,  and,  on  one  occasion, 
I,  in  my  ignorance,  prescribed  a  dose  of  Calomel.  As  I  have 
before  stated,  this  was  the  sixth  child  in  this  family,  all  of 
whom  have  suffered  severely  from  the  effects  of  Fruitless 
Sucking.  A  strong  corroboration  of  the  correctness  of  my  views, 
as  to  the  cause  of  their  ailments,  is  the  fact,  that  a  seventh 
child,  since  born,  has  been  reared  to  the  present  time  most  suc¬ 
cessfully,  without  incurring  any  of  the  accidents  which  have 
so  seriously  prejudiced  the  others.  I  have,  in  this  last  case, 
endeavoured  to  have  the  stools  kept  to  two  in  the  day,  by  regu¬ 
lating  the  time  the  mother  should  keep  it  at  the  breast,  and  by 
providing  a  teat  to  the  sucking  bottle,  which  admits  of  the 
contents  being  obtained  when  the  effort  is  made  to  do  so.  The 
child  has  thriven  well,  and  has  not  required  any  medical  treat¬ 
ment.  The  mother  also  recovered  from  her  last  confinement 
much  better  than  on  any  previous  occasion ;  and  on  the  whole. 
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has  suckled  her  present  infant  longer  than  any  other,  only  having 
had  to  relinquish  it  in  consequence  of  another  pregnancy. 

I  have  thus  traced  most  of  the  diseases  peculiar  to  infancy  to 
one  common  source,  namely,  Fruitless  Sucking,  which  seems  to 
take  place,  for  the  most  part,  in  one  of  two  modes ;  either  the 
mother’s  breast  does  not  yield  sufficient  milk  to  satisfy  the 
infant’s  craving ;  or,  the  teat  with  which  a  sucking  bottle  is 
fitted,  is  inefficient.  The  consequence  of  an  infant  being  sub¬ 
jected  to  either  of  these  varieties  of  the  error  is,  that  it  is  almost 
sure  to  take  to  sucking  its  thumb  or  fingers;  and  when  this 
habit  is  established,  it  becomes  a  constant  cause  of  disease  and 
debility ;  and  not  only  of  disease  and  debility,  but  of  disfigure¬ 
ment  also.  All  those  persons  whose  upper  jaws  are  arched  so 
prominently  forward,  have  sucked  their  thumbs  when  infants, 
and  have  probably  suffered  more  or  less  of  the  morbid  and  debi¬ 
litating  results.* 

I  have  observed,  that  when  the  two  above  mentioned  sources 
of  Fruitless  Sucking  are  avoided,  the  children  do  not  acquire  the 
habit  of  sucking  their  thumbs ;  but  when  it  has  been  acquired, 
measures  should  in  all  cases  be  adopted  to  cure  it.  The  beneficial 
effects  of  this  course  are  exemplified  in  Case  18.  I  need  scarcely 
remark,  that  the  custom  adopted  by  some  nurses,  of  giving  an 
infant  a  raisin,  or  some  bread  and  sugar  in  a  piece  of  rag,  to 
suck,  in  order  to  keep  it  quiet,  is  one  fraught  with  the  most 
serious  ill  consequences  in  reference  to  its  future  well  being,  or 
even  life. 

*  In  the  Sixth  Volume  of  the  Transactions  of  the  Pathological  Society  of 
London,  at  page  172,  is  a  drawing  by  Mr.  C.  Vasey,  Surgeon  Dentist  to 
St.  George’s  Hospital,  from  the  model  of  the  mouth  of  a  child,  aged  four 
years,  who,  by  the  habit  of  sucking  her  thumb,  had  forced  the  temporary 
incisors  considerably  in  advance  of  the  lower  teeth.  This  child,  subse¬ 
quently,  at  the  age  of  6|  years,  died  of  cerebral  disease,  the  habit  of  sucking 
her  thumb  having  been  continued. 
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PART  II. 

ON  THE  EFFECTS  OF  FRUITLESS  SUCKING  ON  PUERPERAL  WOMEN. 

Having  reviewed  the  effects  of  Fruitless  Sucking  on  Infants, 
I  now  come  to  notice  those^forms  of  disease  peculiar  to  the 
puerperal,  state,  which  I  have  observed  to  be  the  morbid  effects 
on  the  system  of  the  mother,  of  the  persevering  efforts  made 
by  the  infant,  to  obtain  its  food  from  a  breast  which  does  not 
yield  sufficient  milk  to  satisfy  it.  If  the  mammary  glands 
should  secrete  milk  in  sufficient  quantity  to  satisfy  the  infant, 
as  far  as  it  is  concerned,  nothing  can  be  more  favourable,  and 
the  mother’s  health  seldom  or  never  suffers.  I  have  now 
under  my  observation,  a  lady,  who  has  suckled  her  first  child 
entirely  for  ten  months ;  her  breast  has  yielded  abundantly,  the 
child  has  never  had  Diarrhoea,  and  consequently,  has  not  been 
ill.  The  mother  has  suffered  no  inconvenience  from  suckling, 
and  during  the  whole  time  has  enjoyed  uninterrupted  good 
health.  It  is  when  the  glands  do  not  secrete  as  much  as  is 
required,  that  disease  results  to  both  mother  and  child.  Under 
these  circumstances,  as  I  have  before  shown,  the  infant’s  bowels 
become  relaxed,  and  the  stools  green;  co-incidently  with  this, 
the  mother  is  certain  to  suffer  in  some  manner.  The  direct 
effects  on  the  breast  of  forcible  and  prolonged  sucking,  are  the 
occurrence  of  Chapped  Nipples  and  Mammary  Abscess.  The 
indirect  effects  upon  the  system  of  the  mother,  are  After  pains, 
Feverishness,  Milk  Fever,  and,  probably,  some  of  the  worst 
cases  of  Puerperal  Fever ;  in  this  latter  instance,  acting  as  an 
immediate  or  exciting  cause,  the  epidemic  or  constitutional 
influences  being  the  remote  or  predisposing  causes  only. 

Many  have  expressed  surprise  at  the  views  I  have  enunciated 
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in  reference  to  this  subject,  and  I  am  frequently  asked,  How  do 
you  explain  the  apparent  anomaly,  of  that  which  is  so  obvi¬ 
ously  the  natural  mode  of  rearing  a  child,  being  the  cause  of 
so  much  mischief  as  you  attribute  to  it?  "Why  does  not  the 
mother’s  breast  yield  sufficient  milk?  On  other  occasions,  my 
views  have  been  disputed  by  direct  contradiction,  several  have 
persisted  that  their  breasts  did  yield  milk,  when  from  the  morbid 
phenomena,  exhibited  by  themselves  and  their  infants,  it  has  been 
obvious  to  me  that  they  did  not.  The  usual  evidence  to  the 
mother’s  and  nurse’s  mind,  that  her  breast  is  full  of  milk  is,  that 
it  is  swollen,  or  that  the  milk  exudes  so  as  to  moisten  her  dress. 
These  two  points  were  for  a  long  while  a  puzzle  to  me,  but  at 
length  I  satisfied  myself,  by  experiment,  that  the  swollen  breast 
only  indicated  a  state  of  hypersemia,  or  turgescence  of  the  part, 
and  was  not  evidence  that  the  mammary  gland  could  perform 
well,  or  was  performing  its  function  of  secretion;  so  with  re¬ 
gard  to  the  exudation  from  the  nipple,  it  merely  shows  that  the 
breast  is  swollen,  and  that  the  nipple  is  pressed  upon  from  behind, 
a  little  milk  which  has  been  secreted  exuding  in  consequence. 

The  sympathetic  relation  existing  between  the  mammae  and 
uterus  is  well  known  and  generally  acknowledged,  and  the 
occurrence  of  uterine  contraction,  when  the  child  is  put  to  suck 
after  delivery,  is  a  phenomenon  with  which  all  accoucheurs  are 
familiar,  and  is  a  physiological  act  on  which  the  completion  of 
the  process  of  parturition  and  the  safety  of  the  mother  might 
fairly  depend  in  a  rude  state  of  nature,  and  doubtless  is  in  full 
and  healthful  operation  among  the  lower  animals.  The  physio¬ 
logical  action  of  the  sucking  is  most  probably  necessary  to  the 
well-being  of  the  infant  also,  by  stimulating  the  organs  con¬ 
cerned  in  the  digestive  process  to  a  natural  secretion  of  their 
juices.  It  is  when  the  physiological  powers  are  over-taxed  that 
pathological  phenomena  occur,  and  it  is  civilization,  and  her 
offspring,  art,  which  interfere  to  disturb  the  balance  which 
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nature  has  established  in  her  living  machines,  and  thus  give 
rise  to  the  necessity  or  possibility  of  their  working  powers 
being  too  largely  drawn  upon.  The  cow,  referred  to  at  page  6, 
could  have  reared  her  calf  with  comfort  to  herself,  had  not  the 
milk  been  taken  from  her  for  the  dairy :  this  could  not  have 
occurred  in  a  rude  state.  If  a  female  child  were  reared  at  a 
perfectly  well  secreting  breast,  as  in  the  case  above-mentioned, 
so  that  her  digestive  organs  sustained  no  injury,  and  thus  there 
was  no  interference  with  the  healthy  development  of  the  future 
organs,  there  is  every  reason  to  suppose  that  her  mammary 
glands,  among  the  rest,  would  be  perfect ;  and  if  these,  at  the  time 
of  their  especial  development,  viz.,  the  age  of  puberty,  were 
not  confined  by  unyielding  articles  of  dress,  they  would  doubt¬ 
less  develope  to  a  full  maturity,  and  their  physiological  functions 
would  be  performed  advantageously  to  the  mother  and  her  off¬ 
spring.  But  when  we  see  how  the  development  of  the  various 
tissues  of  the  body  is  frequently  arrested  in  consequence  of  the 
injury  sustained  by  the  stomach  and  intestines  in  infancy,  we 
cannot  be  surprised  at  the  numerous  instances  of  defective 
development  of  the  mammary  glands,  which  is  so  common  in  the 
present  age.  Add  to  this,  the  universal  custom  of  keeping  the 
chests  of  growing  girls  enveloped  in  stays,  and  I  think  there  is 
abundant  reason,  why  the  mother’s — and  especially  the  young 
mother’s  breast — does  not  freely  secrete  milk.  Tor  many 
years  I  have  remarked  that  a  large  majority  of  those  who  have 
come  under  my  professional  care,  were  inefficient  nurses.  The 
evidence  of  this  being,  that,  after  a  period  of  about  three  months, 
they  have  arrived  at  the  conclusion  that  they  had  no  milk,  or, 
as  many  have  said,  “  that  their  milk  has  left  them,”  and  conse¬ 
quently  they  have  abandoned  suckling.  The  infant,  and  in 
many  cases  the  mother,  having  suffered  considerably  during  the 
whole  of  that  time  but  without  either  I,  or  they,  being  aware 
of  the  cause  of  the  ailments. 
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Much  has  been  said  of  late  of  the  duty  of  all  mothers  to 
suckle  their  offspring,  and  ’  those  who  do  not,  are  accused  of  a 
culpable  neglect  of  their  parental  obligations,  and  of  pandering  to 
a  fashion  worthy  of  strong  condemnation.  My  own  experience 
has  impressed  me  with  the  conviction  that  it  is  not  usual  for 
mothers  in  any  rank  of  life  to  wish  to  avoid  suckling  ;  the  greatest 
anxiety  to  be  able  to  do  so,  has  generally  been  displayed,  and 
frequently  much  suffering  incurred  in  the  attempt.  Under 
these  circumstances,  the  child  being  ill  also,  a  wet  nurse  is  fre¬ 
quently  hired,  who  proves  to  be  an  ineffectual  remedy.  Her 
milk  is  supposed  not  to  agree  with  the  child,  she  is  dismissed, 
and  another  sought  for,  who  is  found  to  be  subject  to  the  same 
objection.  The  fact  is,  it  is  not  the  quality  of  either  the  mother’s 
or  the  nurse’s  milk,  which  has  disordered  the  infant,  it  is  the 
small  quantity  of  either.  There  has  lately  been  some  controversy 
on  the  subject  of  hiring  wet-nurses.  On  one  hand  the  custom  has 
been  denounced  as  having  an  immoral  tendency ;  on  the  other  it 
is  recommended  as  offering  a  ready  means  by  which  a  fallen 
woman  can  re-establish  her  position  in  society,  and  thus  be  saved 
the  strong  inducement  which  would  otherwise  exist  to  continue 
in  a  course  of  infamy.  It  has  been  suggested  that  the  superior 
position  which  a  wet  nurse  necessarily  enjoys  over  the  other 
servants  in  a  family,  may  prove  an  incentive  to  immorality;  but 
I  do  not  think  this  is  really  the  case.  The  situation  may  be 
looked  to  by  the  unfortunate  as  a  refuge,  but  is  unlikely  to  be 
taken  into  consideration  before  seduction.  It  is  clearly  the  duty 
of  every  mother  to  tend  and  rear  her  own  offspring,  but  in  the 
case  of  the  unmarried  mother,  this  is  frequently  impossible.  The 
only  means  by  which  she  can  gain  her  own  subsistence  and  the 
means  of  supporting  and  clothing  her  child,  is  by  separating  herself 
from  it,  so  as  to  hide  her  true  position  from  the  world ;  engaging 
as  a  wet  nurse  is  only  one  of  the  many  ways  in  which  she  may 
accomplish  her  purpose.  A  forcible  argument  used  by  the 
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opponents  of  the  custom  in  question  is,  that  by  hiring  a  wet 
nurse  you  are  not  only  depriving  two  infants  of  that  parental 
care  to  which  they  are  both  entitled,  but  actually  contributing 
to  the  death  of  one  of  them ;  at  present,  it  being  almost  the 
rule  for  the  nurse’s  child  to  die,  while  she  i3  acting  the  part  of 
foster-mother  to  another.  Engaged  at  a  high  rate  of  wages,  and 
with  ample  supervision,  her  foster-child  may  live  and  thrive, 
but  her  own  offspring  being  consigned  to  a  foster-mother  at  a 
low  rate  of  wages,  and  without  supervision  is  in  a  fair  way  to 
succumb  after  a  short  life  of  suffering.  Both  children  suffer  the 
loss  of  those  numerous  cares  and  attentions  which  spring  only 
from  that  genial  and  heavenly  source,  parental  affection. 

Mr.  Acton  says  “  that  out  of  388  illegitimate  children  that  died 
in  1857,  the  large  proportion  of  326  died  before  they  were  one  year 
old.  The  most  fatal  period  is  found  to  be  between  the  ages  of 
one  month  and  three  months.  Daring  this,  110  perished.  Death 
seems  to  overtake  few  under  a  week  old ;  and  it  would  really 
appear,  from  these  statistics,  that  notwithstanding  all  the  misery 
of  the  mothers,  and  the  destitution  they  undergo  previous,  and 
subsequent  to  their  confinement,  the  illegitimate  child  is  bom 
healthy  and  would  survive,  if  the  •  mother  could  at  one  time 
nourish  it  and  gain  her  livelihood.”*' 

I  believe  this  observation  to  be  of  pretty  general  application, 
and  that  a  large  majority  of  those  children  who  are  esteemed 
to  be  congenitally  delicate,  are  not  so  in  reality,  but  become  so  in 
consequence  of  an  error  in  the  mode  of  getting  their  food.  I  do 
not  think  that  those  who  are  thought  to  die  of  starvation,  suffer 
actually  because  those  about  them  do  not  provide  the  food,  but 
because  of  their  ignorance  of  the  best  means  of  administering  it. 

*  Abstract  of  a  paper  read  at  the  Statistical  Society,  entitled  Observations 
on  Illegitimacy  in  the  London  parishes  of  St.  Marylebone,  St.  Pancras,  and 
St.  George’s,  Southwark,  during  the  year  1857,  by  William  Acton,  Member 
of  the  Royal  College  of  Surgeons,  &c.,  &c. 
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Case  42. — I  lately  entered  the  room  of  a  woman  in  humble 
life,  whom  I  knew  had  no  baby  of  her  own.  I  observed  on  the 
table  a  sucking  bottle  half  full  of  bread  and  milk,  with  a  piece  of 
wash  leather  fashioned  to  form  a  teat ;  the  internal  surfaces  of 
the  leather  were  in  close  approximation,  just  as  it  had  been 
removed  from  an  infant’s  mouth.  I  said  “  I  perceive  you  have  a 
nurse  child — probably  an  illegitimate  one.  Is  it  not  very  thin, 
and  much  purged,  the  stools  being  green  ?”  She  replied,  with 
astonishment,  that  such  was  the  case,  that  she  believed  the  child 
to  have  been  delicate  from  birth,  and  that  she  did  not  expect 
it  to  live.  I  requested  to  see  it :  and  its  appearance  verified  my 
anticipations.  It  was  a  month  old,  extremely  emaciated,  its 
cry  being  scarcely  audible,  and  apparently  it  had  but  a  few  days 
to  live.  It  was  lying  in  the  bed,  sucking  a  piece  of  rag  enclosing 
some  bread  and  sugar.  I  said,  “however  apparently  desirable 
the  death  of  that  infant  may  be,  I  feel  sure  that  you  would  not 
like  to  do  any  act  that  would  contribute  to  bring  it  about.”  She 
replied,  “  Most  certainly  not.”  The  course  she  was  pursuing  she 
thought  quite  imiocent  and  proper ;  she  gave  the  child  the  bottle 
to  suck  at  certain  intervals  when  she  thought  it  required  food; 
and  finding  it  did  not  cry  while  it  was  sucking  the  rag  she  allowed 
it  to  do  so.  I  explained  to  her  that  both  measures  were  hastening 
its  death,  and  offered  to  lend  her  an  efficient  sucking  bottle,  which 
she  accepted,  and  when  I  saw  the  child  a  week  afterwards  it  had 
wonderfully  improved. 

Illegitimate  children  will  not  die,  even  if  their  parent  is 
obliged  to  leave  them,  if  they  are  fed  (without  being  allowed  to 
suck  fruitlessly)  on  the  rations  they  are  pretty  sure  to  meet  with; 
these  generally  being  bread  and  milk,  -with  perhaps  a  deficiency 
in  the  desirable  proportion  of  the  latter.  I  am  satisfied  that  a  child 
thrives  nearly  as  well  on  cow’s  as  on  human  milk ;  and  am  in¬ 
clined  to  the  belief  that  it  would  live  on  the  preparations  of 
wheat-flour  only,  after  the  first  few  weeks. 

It  is,  then,  of  the  utmost  importance  that  it  should  be  generally 
known  among  all  classes,  that  it  is  not  so  much  the  particular 
kind  of  food  which  is  necessary  for  an  infant,  but  that  the  mode 
of  its  administration  is  the  key  to  any  particular  kind  appearing 
to  agree. 
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Of  the  possibility  of  a  child  imbibing  an  immoral  taint  through 
the  milk  of  a  wet  nurse  there  is  no  proof,  and  the  idea  is  un- 
philosophical.  Physical  disease  may  probably  be  so  communi¬ 
cated,  the  most  likely  form  being  that  of  Syphilis,  but  of  this  I 
have  never  seen  a  well  authenticated  case. 

The  conclusion  that  I  have  arrived  at  on  the  subject  of  wet- 
nurses,  is,  that  there  is  seldom  or  never  a  necessity  to  engage 
one,  and  I  have  for  a  considerable  time  ceased  to  recommend  the 
custom  in  my  own  practice,  the  evils  of  it  appear  to  be  numerous 
— the  advantages  few,  if  any.  The  easiest,  safest,  and  most 
effectual  plan  that  I  know  of  for  rearing  an  infant,  is  for  the 
mother  to  allow  it  to  suck  as  much  from  her  breast  as  it  can, 
without  causing  it  more  than  two  stools  in  twenty-four  hours — 
and  if  more  food  is  required,  as  may  be  known  by  the  increase 
of  the  number  of  stools,  then  the  child  should  be  supplied  with 
milk  and  water  from  a  bottle,  so  fitted  with  a  teat,  that  its 
contents  may  flow  into  the  mouth  when  the  effort  of  sucking 
is  made.  In  this  mode  I  have  directed  the  rearing  of  many 
infants  with  complete  success,  without  the  occurrence  of  any 
illness  to  the  child  or  inconvenience  to  the  mother — and  I  may 
state  in  addition,  that  the  infants  so  fed,  have  grown  and  thriven 
in  a  manner  that  has  been  equally  as  astonishing  as  gratifying  to 
witness. 

Having  thus  made  the  foregoing  general  remarks  on  the  sub¬ 
ject  of  nursing  infants  at  the  breast,  which  appeared  to  be 
necessary  to  enable  me  to  complete  my  scheme,  I  propose  to 
treat  the  puerperal  diseases  in  detail. 


EXCORIATED  NIPPLES. 

Excoriated  nipples  appear  to  be  so  obviously  the  result  of 
forcible  sucking,  that  it  is  surprising  any  other  explanation  of 
their  occurrence  should  ever  have  been  suggested.  True  it  is, 
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that  some  writers  have  referred  the  affection  to  its  obvious  cause. 
Dr.  Rigby  observes,  “The  process  of  sucking,  in  this  state  of 
the  breast,  is  very  difficult,  a  considerable  effort  is  required  to 
elongate  the  nipple,  and  the  thin  delicate  skin  which  covers  it  is 
abraded ;  excoriations  and  deep  fissures  round  the  base  of  it  are 
produced,  and  each  application  of  the  child  is  one  of  absolute 
torture.”*'  But  others  have  regarded  it  as  a  consequence  of 
Thrush,  an  affection  which  I  have  previously  shown  to  be  itself 
a  result  of  fruitless,  and  therefore  forcible  and  prolonged  acts  of 
sucking.  The  two  affections  are  in  reality  results  of  the  same 
cause. 

Yelpeau  says,  “  Like  excoriations,  which  are  often  the  pre¬ 
ludes  to  them,  fissures  of  the  breast  usually  originate  in  the 
moist  congested  state  of  the  part,  and  in  the  action  of  the 
mouth  of  the  infant  on  the  nipple.  It  is  thought  that  the 
acridity  of  the  saliva,  and  the  aphthae  of  new-born  children  act 
also  as  exciting  causes.  M.  Rossi  has  even  gone  so  far  as  to 
maintain  (1845)  that  Aphthae  in  the  child  are  almost  the  sole 
causes  of  fissures  of  the  breast. 

“  In  his  opinion,  which  is  founded,  he  states,  on  a  large  number 
of  facts,  the  state  of  the  mouth  of  the  infant  is  thus  transmitted 
to  the  breast  of  the  nurse,  purely  by  contagion. 

“  This  doctrine  of  M.  Rossi  cannot  be  implicitly  received.  It 
is  true,  that  Thrush  and  Aphthae  occasionally  alter  the  saliva 
and  the  secretions  of  the  mouth,  and  render  them  acrid,  and  that 
then  these  fluids,  by  their  contact  with  the  nipple,  give  rise  to 
irritation  and  excoriation ;  but  it  is  difficult  to  see  how  fissures 
and  chaps  often  linear  in  direction,  and  of  considerable  depth, 
can  have  a  similar  origin.  I  am,  therefore,  induced  to  ask 
whether  this  fact,  a  simple  coincidence,  has  not  been  mistaken 
for  the  cause,  and  whether  on  the  contrary,  the  morbid  state  of 

*  “  A  System  of  Midwifery,”  by  Edward  Rigby,  M.D.,  p.  119,  in 
Tweedie’s  Library  of  Medicine,  1841, 
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the  nipple  never  produces  Aphthae,  instead  of  being  the  conse¬ 
quence  of  them.”*' 

The  concurrence  of  Thrush  and  excoriated  nipples  is  of  such 
frequent  occurrence,  that  their  intimate  relationship  could  but 
have  been  recognized ;  the  mistake  has  been,  that  of  regarding 
them  as  parent  and  offspring,  instead  of  both  being  the  offspring 
of  one  parent.  There  is  wanting  that  similarity  between  the 
affections  which  might  be  looked  for,  if  they  were  both  de¬ 
pendent  upon  the  growth  of  a  fungus,  as  some  have  suggested. 
The  sore  nipple  is  essentially  a  crack  or  fissure,  and  bears  no 
resemblance  to  the  inflamed  mouth  of  the  infant  suffering  with 
Thrush.  But  when  the  nipples  are  sore,  the  infant  is  always 
the  subject  more  or  less  of  frequent  and  green  stools,  even  if 
its  mouth  does  not  display  any  evidence  of  Thrush,  and  this  I 
have  shown  to  be  the  certain  result  of  Fruitless  Sucking. 
Hence,  I  have  arrived  at  the  conclusion,  that  the  excoriated 
nipple  is  solely  caused  by  the  forcible  effort  made  by  the  infant 
to  obtain  its  food  from  a  breast  which  does  not  yield  sufficient 
to  satisfy  it.  The  concurrence  of  this  morbid  condition  of  the 
infant’s  bowels  with  this,  and  the  other  puerperal  diseases  I  am 
about  to  treat  of,  is  the  principal  fact  on  which  I  depend  for 
the  proof,  that  there  is  a  common  cause  existing  between 
mother  and  child  for  the  production  of  them  all. 

The  treatment  of  sore  nipples,  suggested  by  the  view  I  have 
proposed  as  to  the  cause,  is  simple  and  obvious.  The  child 
should  be  allowed  to  suck  only  as  long  as  it  can  do  so  without 
causing  pain  to  the  mother,  or  more  than  two  stools  in  twenty- 
four  hours  from  its  own  bowels.  Goulard  Water,  double  the 
strength  of  the  Pharmacopoeia,  I  have  found  to  be  the  best  appli¬ 
cation  to  the  part.  If  great  pains  are  taken  in  the  first  instance 

*  “  A  Treatise  on  the  Diseases  of  the  Breast  and  Mammary  Eegion,” 
by  A.  Velpeau,  Translated  from  the  French  by  Mitchell  Henry,  for  the 
Sydenham  Society,  p.  9. 
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to  prevent  the  child  teasing  the  breast,  before  the  secretion  of 
milk  is  fully  developed,  the  occurrence  of  sore  nipples  may  in  a 
great  measure  be  avoided. 

Cases  10  and  11  illustrate  the  occurrence  of  sore  nipples,  in 
connection  with  some  of  the  other  results  of  Fruitless  Sucking. 

Case  43. — A  patient  gave  birth  to  her  first  child  in  November, 
1857.  Its  stools  were  always  very  frequent  and  green  ;  it  did 
not  thrive,  and  died  in  March,  1858,  of 'Whooping  Cough.  She 
was  again  confined  on  August  27th,  1859.  On  the  29th,  the 
child  had  been  put  to  the  breast,  and  the  nipples  were  very  sore. 
Sept.  3rd.  The  nipples  are  still  very  sore ;  she  thinks  she  has 
plenty  of  milk,  and  is  anxious  to  suckle.  A  lotion  of  Goulard 
Water  and  Glycerine  was  prescribed.  10th.  The  nipples  are  ex¬ 
tremely  sore,  wrhen  the  child  is  put  to  the  breast,  it  is  necessary 
that  she  is  supported  by  some  persons  behind  her,  in  consequence 
of  the  great  agony  she  suffered ;  from  her  conviction  that  there 
was  no  milk  in  the  right  breast,  she  has  not  put  the  child  to  it 
since  yesterday.  The  infant’s  bowels  are  very  relaxed  and  the 
stools  green.  12th.  The  left  breast  is  inflamed,  she  had  a  rigor 
this  morning ;  feels  very  ill,  perspires  much,  looks  very  pale. 
The  infant’s  bowels  continue  relaxed  and  green.  I  advised  her 
on  no  account  to  allow  the  child  to  suck  again,  and  expressed  my 
fears  that  she  could  not  avoid  an  abscess.  The  breast  wTas  to  be 
kept  wet  with  Goulard  lotion.  27th.  She  has  quite  recovered  ; 
after  discontinuing  to  suckle,  she  suffered  no  more  pain  in  the 
breast,  and  the  swelling  and  redness  subsided ;  her  strength  and 
appetite  gradually  returned ;  she  now  looks  very  well.  The 
infant’s  bowels  still  continue  to  be  relaxed  and  the  stools  green. 
She  has  changed  the  food  several  times  but  to  no  purpose.  To 
administer  half  a  teaspoonful  of  Chalk  mixture  w7ith  Opium. 
29th.  The  infant’s  bowels  are  still  very  loose.  To  use  an  Enema 
of  two  minims  of  Laudanum.  Although  I  had  before  taken  some 
pains  about  the  teat,  I  was  now  satisfied  after  further  inquiry, 
that  the  one  in  use  was  faulty.  I  procured  an  efficient  one  in 
its  place,  and  advised  a  return  to  simple  milk  and  water.  This 
has  since  been  continued,  and  there  has  been  no  return  of  dis¬ 
order  of  the  bowels.  The  child  is  now  thriving  as  well  as  could 
be  desired,  and  the  mother  is  in  perfect  health. 

There  is  no  doubt  that  the  first  infant  in  this  case,  fell  a  victim 
to  a  badly  secreting  breast,  and  the  use  of  an  inefficient  sucking 
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apparatus  as  a  substitute.  The  second  would  also  have  died, 
had  the  true  cause  of  its  suffering  not  been  detected.  The  nipples 
were  imperfectly  developed,  a  condition  which  frequently  exists 
when  the  development  of  the  mammary  gland  appears  to  have 
been  arrested,  for  certainly  the  power  of  secreting  milk  seems  to 
be  in  proportion  to  the  size  of  the  nipple. 


MAMMARY  ABSCESS. 

This  is  another  form  of  disease  entirely  referable  to  the  cause 
under  consideration.  In  the  case  last  related,  the  formation  of 
Mammary  Abscess  was  only  just  prevented  by  arresting  any 
further  irritation  of  the  breasts  by  suckling ;  and  since  I  have 
kept  careful  notes  of  my  cases,  I  have  observed,  that  in  all  in¬ 
stances  of  Abscess,  there  has  been  abundant  evidence  of  a  demand 
being  made  upon  the  gland  for  a  supply  of  milk  beyond  that  which 
it  had  the  power  of  secreting.  If  the  child  only  has  been  kept  to 
the  breast,  then  it  has  suffered  with  disordered  bowels ;  but  in 
the  majority  of  cases  an  additional  irritation  has,  been  applied  ; 
the  commonly  received  doctrine,  that  a  turgid  breast  is  necessarily 
overloaded  with  milk,  leads  mothers  and  nurses  to  the  use  of 
Breast  Pumps,  Exhausted  Bottles,  or  even  the  application  of  the 
powerful  sucking  powers  of  the  nurse  herself,  to  relieve  the 
breasts  of  their  supposed  excess;  and  it  is  this  extraordinary 
irritation  which  in  the  majority  of  cases  determines  the  formation 
of  an  abscess.  Sometimes  these  measures  are  adopted  to  remove 
the  milk  when  a  woman  is  not  going  to  suckle,  and  then  an 
abscess  not  unfrequently  is  established.  I  have  previously 
alluded  to  the  mistake  into  which  mothers  and  nurses  are  led 
by  the  appearance  of  a  swollen  breast;  it  is  not  evidence  that  the 
gland  can  secrete  freely,  and  it  is  in  this  turgid  state  that  the 
excessive  irritation  tells  most  severely.  The  hypersemic  condi- 
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tion  seems  to  be  a  step  towards  inflammation,  and  the  irritation 
supplies  that  which  is  wanting  to  complete  the  process.  If  a 
woman  will  only  remove  the  child  from  the  breast  directly  the 
act  of  sucking  produces  pain,  she  may  be  pretty  sure  to  avoid 
abscess.  So  long  as  the  milk  can  be  obtained  there  is  no  pain. 

The  popular  views  in  reference  to  this  subject  are  only  in 
accordance  with  those  enunciated  by  the  highest  authorities  of 
the  present  day,  who  have  written  upon  it. 

Dr.  Lee  says,  “  Inflammation  of  the  mammae  often  occurs 
spontaneously,  and  cannot  be  referred  to  an  ulcerated  condition 
of  the  nipples,  exposure  to  cold,  external  injury,  improper  diet, 
mental  excitement,  or  any  other  adequate  reason.”* 

Dr.  Rigby,  (who  recommends  most  forcibly  the  practice  of 

putting  the  child  to  the  breast  immediately  after  delivery,  and 

keeping  it  there,)  in  describing  the  course  of  treatment  to  be 
• 

adopted  after  natural  labour,  referring  to  the  third  day,  says,  “  By 
this  time,  or  even  earlier,  the  patient  will  in  all  probability  have 
been  attacked  with  a  smart  shivering  fit,  followed  by  a  hot  and 
then  a  sweating  stage,  and  accompanied  with  headache,  and 
febrile  excitement  of  the  circulation.  This  is  the  febris  lactea,  or 
milk  fever,  an  affection  which,  at  one  time,  was  very  generally 
supposed  to  be  necessary  for  establishing  the  secretion  of  milk ; 
experience,  however  has  shown,  that  it  chiefly  results  from 
neglect  in  not  putting  the  child  to  the  breast  sufficiently  early  ; 
the  secreted  milk  has  been  in  part  absorbed  in  the  system,  fever 
has  been  induced,  and  the  patient  has  been  relieved  by  the  natural 
crisis  of  a  sweating  stage.  The  febrile  excitement  will  be  con¬ 
siderably  moderated,  and  the  tension  of  the  breast  relieved,  by 
the  action  of  saline  laxatives ;  the  shoulders,  which  are  usually 
kept  warm  for  the  purpose  of  promoting  the  secretion  of  milk, 

*  Lectures  on  the  Theory  and  Practice  of  Midwifery,  by  Robt.  Lee, 
M.D.,  F.R.S. 
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should  now  be  clothed  more  lightly  ;  the  relief,  however,  is  hut 
too  frequently  partial,  the  breasts  still  remain  large  and  painful, 
the  process  of  suckling  is  just  as  difficult  as  before,  and  the 
indurated  spots  increase  in  hardness,  sensibility,  and  extent; 
throbbing  and  darting  pain  is  felt  in  the  part,  the  skin  over  it 
becomes  hot  and  red,  and  at  length  presents  that  shining  glazy 
look,  which  but  too  surely  indicates  the  formation  of  matter 
beneath,  a  circumstance  which  is  still  further  proved  by  the 
cedematous  feel  of  the  part,  or  by  the  presence  of  actual 
fluctuation.”* 

Dr.  Ramsbotham  says,  “  The  causes  are  a  blow,  application  of 
cold,  perhaps  irregularities  of  diet,  and  mental  emotion,  but  most 
frequently  from  undue  accumulation  of  the  secretion  within  the 
lactiferous  ducts”  He  likewise  says,  “It  is  the  patient  who 
suckles  her  child  in  an  unsatisfactory  manner,  and  who  never 
allows  the  breast  to  be  well  emptied ,  that  is  most  liable  to  this 
troublesome  disease.”! 

Dr.  Tyler  Smith,  assigns  the  following  as  the  causes  : — “  1. 
Irritation  of  sore  nipples.  2.  Distension  of  gland,  and  some 
portion  of  its  substance  and  tubes.  3.  Irritation  of  a  feebly 
secreting  gland  by  constant  attempts  at  suckling  the  child.”! 

I  need  scarcely  remark,  that  I  consider  Dr.  Tyler  Smith’s 
views  to  be  the  most  correct,  indeed,  his  third  cause  expresses 
precisely  the  views  I  am  anxious  to  establish,  and  this  is 
corroborated  by  an  observation  of  Dr.  RamsbothanTs,  he  says, 
“It  is  seldom  that  a  woman  who  declines  nursing  altogether 
becomes  the  subject  of  suppurating  mammae.  I  cannot  call  to 
mind,  indeed,  a  single  instance  of  this  occurrence  in  my 
practice.”  This  quite  accords  with  my  experience,  provided  no 

*  Op.  Cit.,  page  119. 

f  Principles  and  Practice  of  Obstetric  Medicine  and  Surgery,  in  reference 
to  the  process  of  Parturition,  by  Francis  H.  Ramsbotham,  M.D.,  page  555. 

+  Manual  of  Obstetrics,  by  W.  Tyler  Smith,  M.D. 
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attempts  of  another  kind  have  been  adopted  to  get  rid  of  the 
milk. 

If,  then,  the  cause  of  these  affections  is,  as  I  suppose,  it  is 
obvious  that  the  general  view  of  their  origin  is  erroneous,  and 
conducive  to  a  plan  of  treatment  opposed  to  the  welfare  of 
the  patient.  This  I  am  satisfied  is  the  case.  The  deaths 
by  Phthisis  of  the  mother  and  infant  referred  to  at  page  16, 
illustrate  a  not  unfrequent  occurrence  resulting  from  measures 
suggested  by  the  theories  I  deprecate.  It  is  not  uncommon  to 
hear  of  the  death  or  severe  illness  of  a  mother  after  having 
suffered  with  mammary  abscess — or  of  the  death  of  an  infant 
under  similar  circumstances.  Previous  to  my  having  satisfied 
myself  as  to  the  true  nature  of  these  affections,  I  was  scarcely 
ever  without  having  one  or  more  cases  of  this  nature  under  my 
observation,  but  of  late  I  have  succeeded  in  almost  entirely 
preventing  the  occurrence  of  them  among  my  own  patients. 

The  time  and  circumstances  under  which  mammary  abscess 
most  usually  occurs,  is  a  corroboration  of  the  view  of  its  cause 
I  am  advocating.  It  most  commonly  displays  itself  within  the 
first  month  after  delivery,  in  first  confinements ;  the  reason  of 
this  being,  that  the  gland,  in  many  cases,  does  not  assume  its  new 
function  of  secreting  milk  as  quickty  as  the  nurse  or  mother 
expect.  In  some  cases,  the  child  only  is  the  source  of  irritation, 
in  others,  violent  artificial  measures  are  employed  in  addition. 
It  frequently  occurs  in  subsequent  confinements,  but  then  most 
generally  within  a  month  of  delivery — or  it  may  occur  at  any 
future  time,  if  the  secretion  of  milk  fails,  and  the  child  is 
allowed  to  suck  excessively — or  when,  from  the  death  of  the 
child  or  other  reasons,  the  mother  does  not  suckle,  and  violent 
measures  have  been  employed  to  get  rid  of  the  milk ;  the 
turgid  state  of  the  breast  being  mistaken  for  an  abundant  secre¬ 
tion  which  seemed  to  require  to  be  drawn  off.  I  have  had  many 
mothers  under  my  care  who  had  lost  the  use  of  one  breast  en- 
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tirely  in  consequence  of  an  abscess  in  a  first  confinement.  Cases 
31,  33,  48  and  51  are  examples.  Case  11  illustrates  the  occur¬ 
rence  of  abscess  and  sore  nipples  in  a  first  confinement,  associated 
with  the  consequences  of  Fruitless  Sucking  in  the  infant,  viz. : — 
Thrush  and  Diarrhoea,  &c. 

Case  44.— -Delivered  September  30th,  of  a  first  child.  Octo¬ 
ber  4th.  Had  rigor  yesterday.  Much  abdominal  pain.  Bowels 
very  loose.  6th.  Bowels  again  loose — much  abdominal  pain, 
pulse  100.  7th.  Diarrhoea  continues — much  pain,  especially  when 
the  child  sucks.  The  child’s  stools  are  very  frequent  and  green. 
8th.  Only  two  stools  to-day.  Much  pain  in  abdomen.  Per¬ 
spires  very  much.  10th.  No  more  Diarrhoea.  15th.  Was  very  ill 
yesterday.  Somewhat  rallied  to-day.  Pulse  very  weak ;  skin 
pale.  Perspires  very  much.  20th.  An  abscess  in  right  mamma — 
open  it.  25th.  Abscess  discharging  freely ;  another  forming  at 
outer  side.  The  child  continues  to  be  much  purged.  I  was 
now  obliged  to  relinquish  my  attendance,  because  the  nurse  and 
friends  were  opposed  to  my  views  of  treatment,  and  they  would 
not  do  as  I  wished.  I  have  reason  to  believe  that  this  patient 
had  a  long  illness  after  I  left  her.  The  abdominal  pain,  aggravated 
by  the  child’s  sucking ;  the  disordered  state  of  its  bowels,  and, 
the  severe  symptoms  of  fever  which  the  mother  suffered,  were 
undoubtedly  all  caused  by  keeping  the  child  to  the  breast  when 
there  was  no  milk — and  perhaps  the  employment  of  violent 
measures,  unknown  to  me,  to  obtain  it,  determined  the  formation 
of  an  abscess.  I  thought  at  the  time,  and  now  I  feel  sure,  that 
if  I  could  have  induced  them  to  feed  the  child,  so  that  it  might 
have  sucked  less,  the  illness  altogether  might  have  been  avoided. 

Case  45. — Delivered  of  twins  May  24th.  A  day  or  two  after¬ 
wards,  because  the  breasts  did  not  yield  milk  to  the  nurse’s  satis¬ 
faction,  she  herself  sucked  them  violently,  causing  the  mother 
great  suffering  by  doing  so.  She  succeeded  in  getting  a  small 
quantity  of  thick  dark  yellow  matter  which  was  shown  to  me 
in  a  basin.  The  infants  likewise,  were  permitted  to  suck,  and 
on  June  14th  I  had  to  open  an  abscess  in  the  left  breast.  16th. 
She  is  very  weak  and  pale,  and  feels  very  ill ;  another  abscess  is 
pointing  superior  and  external  to  that  last  opened.  Open  it.  1 8th. 
Another  spot  pointing  between  the  two  already  open.  Make 
another  incision.  July  2nd.  Abscesses  nearly  healed.  Very 
little  milk  in  breasts.  After  this  she  went  to  the  country,  and 
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while  there,  an  abscess  formed  in  the  other  breast.  The  children 
suffered  much  with  disordered  bowels.  The  note  on  September 
1st  is  :  Children  ill  with  Diarrhoea— pain  and  exhaustion.  2nd. 
Not  so  much  pain,  but  very  weak.  Diarrhoea  better.  4th. 
Return  of  Diarrhoea.  One  of  them  soon  died  of  Whooping 
Cough;  the  other  survived,  but  was  delicate.  Besides  the 
Fruitless  Sucking,  which  these  children  were  subject  to  at  the 
breast,  they  were  supplied  with  bottles  and  calf’s  teats,  which 
they  used  to  play  with  and  suck  as  they  pleased.  I  have  seen 
them  roll  over  on  the  ground  in  search  of  the  bottles,  and  when 
obtained,  suck  violently  at  the  teat,  without,  of  course,  getting 
anything  from  it. 

Case  46. — Delivered  on  March  26th ;  eighth  child.  April  16th. 
Left  breast  inflamed.  She  has  allowed  the  child  to  suck  while  it 
caused  her  pain.  The  infant’s  bowels  have  been  frequently 
moved,  the  stools  being  green.  To  apply  four  leeches  and  allow 
the  child  to  suck  less.  19th.  Suppuration  by  the  side  of  left 
nipple ;  it  was  opened.  She  soon  recovered,  and  continued  suck¬ 
ling  for  many  months. 

Case  47. — Delivered  March  12th — not  a  first  child.  18th. 
Felt  chilly  this  morning,  is  now  hot  and  sweating,  with  peculiar 
rheumatic  odour.  Had  pain  in  wrists,  so  as  not  to  be  able  to  bend 
them  this  morning.  Some  general  pain  in  limbs.  20th.  Pain  in 
right  breast.  Both  nipples  are  sore,  especially  when  the  child  sucks. 
No  more  symptoms  of  rheumatism.  Advised  to  discontinue 
suckling  for  the  present,  and  to  feed  the  infant  with  milk  and 
water.  22nd.  Breast  very  red  and  painful.  26th.  Breast  sup¬ 
purated. 


I  then  found  that  my  advice  had  not  been,  nor  was  it  likely  in 
future  to  be  adopted.  I  have  no  doubt  that  the  nurse  had  been 
using  violent  means  to  draw  milk  from  the  breast.  She  told  me  that 
the  management  of  breasts  belonged  exclusively  to  nurses,  and 
that  she  never  before  heard  of  a  doctor  interfering  with  them.  I 
expressed  to  the  patient  my  opinion  of  her  folly  in  allowing  an 
ignorant  woman  to  supersede  me  in  such  a  case,  and  finding  she 
was  inclined  to  be  ruled  by  the  nurse  instead  of  me,  I  told  her 
I  should  take  my  leave,  and  that  she  was  to  send  for  me  if  she 
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wished  my  advice  in  future.  I  have  been  informed  that  she 
was  ill  for  a  long  time  afterwards. 

Case  48. — Delivered  March  8th — fourth  child.  12th.  Com¬ 
plains  much  of  After  pains.  19th.  Is  sweating  profusely.  29th. 
Pain  in  left  mamma  when  the  child  sucks.  Has  had  very  little 
milk.  Hone  in  right  breast;  had  abscess  in  that,  in  the  last  con¬ 
finement.  Has  been  using  the  exhausted  bottle  to  draw  the  breast, 
besides  keeping  the  child  to  it;  thinking,  thereby,  to  increase  the 
secretion.  Understood  that  the  former  abscess  arose  from  the 
milk  not  being  drawn.  Has  done  so  now,  hoping  to  prevent  it. 
To  apply  six  leeches.  April  5  th.  Abscess  presenting.  Open  it. 
13th.  Nearly  well. 

Case  49. — A  Servant  came  under  my  care,  having  been  confined 
a  month  previously.  She  was  anxious  to  return  to  her  duties, 
therefore  did  not  suckle  her  child,  but  used  means  for  getting  rid 
of  the  milk,  such  as  drawing  the  breast,  rubbing  it,  &c.  At  the 
time  of  my  seeing  her  she  was  very  poorly,  her  breasts  much 
swollen  and  very  hard.  A  week  afterwards  an  abscess  pointed 
at  the  posterior  part  of  right  breast,  which  was  opened.  Several 
other  incisions  were  necessary  afterwards. 

Cases  10,  43,  and  51,  as  well  as  the  following,  illustrate  the 
possibility  of  arresting  the  formation  of  abscess  by  promptly  sus¬ 
pending  the  suckling. 

Case  50. — April  7th.  A  lady,  suckling  her  child  three  months 
old,  thinks  she  has  taken  cold  by  sitting  in  a  draft.  Had  two 
rigors  last  night,  and  now  pain  in  one  breast.  Pulse  very  quick. 
Advised  to  suspend  the  suckling.  To  take  some  Effervescing  Saline 
Aperient.  8th.  Purged  by  the  medicine.  Pain  has  been  severe 
in  the  night.  To  apply  six  leeches.  9th.  Nearly  free  from  pain. 
13th.  Pain  quite  gone  from  breast.  The  infant  had  frequent  and 
green  stools.  The  suckling  was  afterwards  resumed  and 
continued. 

Case  51.— May  30th.  Delivered  of  second  child.  Had  an 
abscess  of  left  breast  and  a  severe  illness  after  her  last  confine¬ 
ment.  June  2nd.  Left  breast  much  swollen — painful  when  the 
child  sucks — nipple  not  well  formed.  To  apply  some  Goulard 
Water  to  the  breast  and  not  to  attempt  suckling  with  it.  5th. 
Pain  has  subsided ;  feels  pretty  well. 
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Case  52. — I  lately  attended  a  young  woman  in  her  first  con¬ 
finement.  After  three  or  four  days,  I  found  her  feverish  and  her 
breasts  much  swollen.  She  was  not  goiug  to  suckle  her  infant, 
and  was  very  anxious  to  get  rid  of  the  milk ;  which  she  and  her 
friends  supposed  to  have  been  secreted  in  great  quantity,  because 
her  breasts  had  become  turgid  ;  they,  therefore,  obtained  a  glass 
pipe,  and  endeavoured  to  reduce  the  swelling  by  drawing  the 
nipples,  but  little  milk  being  obtained,  their  efforts  were  increased, 
and  fever,  pain,  and  permanent  swelling  of  the  breasts  were  the 
consequence.  This  condition,  fortunately,  brought  the  subject 
under  my  observation,  and  I  at  once  explained  to  them  the  error 
they  had  fallen  into.  All  interference  was  from  that  moment 
suspended.  Some  Goulard  Lotion  applied  to  the  breasts,  the 
morbid  symptoms  began  to  subside  immediately,  and  at  my  next 
visit  all  was  well. 

Seeing  then  that  there  are  other  indications  of  Fruitless 
Sucking  always  associated  with  Mammary  Abscess — that  the 
threatened  abscess  frequently  subsides,  when  the  irritation  of  suck¬ 
ing  is  removed,  and  that  this  takes  place  without  prejudice  to  the 
continuance  of  lactation ;  and  that  abscess  does  not  occur  when  the 
breasts  are  not  subjected  to  any  measures  for  obtaining  or  getting 
rid  of  milk,  I  think  we  may  fairly  conclude  that  the  occurrence  of 
Mammary  Abscess,  and  its  attendant  and  premonitory  fever,  Milk 
Fever,  does  not  result  from  a  neglect  of  the  act  of  sucking,  nor 
upon  the  re-absorption  of  secreted  milk  into  the  system,  as  is 
popularly  believed,  but  is  caused  simply  by  excessive  and  for¬ 
cible  efforts  made  to  obtain  from  the  breast  a  larger  quantity  of 
milk  than  it  has  the  power  of  secreting  at  the  moment. 


PUERPERAL  FEVERS. 

Having  thus  traced  one  class  of  puerperal  disorders  to  a  pre¬ 
ventable  cause,  it  becomes  an  interesting  question  to  inquire, 
whether  the  more  serious  varieties  of  disease,  those  in  fact  which 
are  designated  particularly  as  “  Puerperal  Fever,”  and  are 
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remarkable  for  their  fatality,  can  possibly  owe  their  origin  to 
the  same  disturbing  influence. 

Dr.  Tyler  Smith  says,  “  The  more  puerperal  fever  is  investi¬ 
gated  and  tracked,  as  it  were,  to  its  elements  or  origin,  the  less 
satisfactory  does  any  partial  or  local  explanation  of  its  nature 
become.  In  the  progress  of  such  examination,  it  appears  more  and 
more  evident  that  there  is  a  puerperal  poison  to  which  the  lying-in 
woman  is  liable,  and  which  produces  all  the  varied  phenomena 
of  puerperal  fever  met  with  in  different  epidemics,  localities,  sea¬ 
sons,  and  constitutions.  In  one  time  or  person,  peritonitis  is 
produced  ;  in  another,  metritis ;  in  another,  phebitis ;  in  another, 
mammary  or  other  abscesses ;  in  another,  low  fever  ;  in  another, 
intestinal  irritation ;  in  another,  dissolution  of  the  blood,  without 
a  trace  of  local  inflammatory  disorder ;  and  so  on,  throughout  the 
list  of  local  or  special  disorders,  which  have  been  described  by 
various  authors  in  puerperal  fever.  It  may  be  questioned,  even 
if  phlebitis  ever  occurs  without  a  poisoned  condition  of  the  blood, 
produced  either  as  a  result  of  contagion,  epidemic  influence,  or 
the  absorption  of  putrid  matter  from  the  uterus. 

Thus,  in  the  earliest  pathological  arrangements,  a  great  num¬ 
ber  of  disordered  states  were  grouped  together  as  Puerperal  Fever, 
without  attempt  at  discrimination  or  analysis;  next,  came  a 
laborious  separation  of  the  different  forms  and  manifestations  of 
the  disease ;  and  the  subject  seems  at  the  present  time  ripe  for 
allying  the  numerous  affections  met  with  in  puerperal  fever 
together,  in  their  origin,  from  a  common  cause — namely,  an  Ani¬ 
mal  Poison,  or  Zymotic  influence.”  * 

A  careful  inquiry  into  the  history  and  progress  of  the  various 
forms  of  puerperal  disorders,  certainly  leads  to  the  conclusion 
that  they  are  all  due  to  some  common  origin;  but  that  this  is  the 
absorption  of  an  animal  poison,  is  rendered  doubtful  by  the  fact, 


*  A  Manual  of  Obstetrics,  by  W.  Tyler  Smith,  M.D.,  &c.,  1858. 
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that  although  the  time  at  which  they  first  display  evidence  of  their 
approach  is  the  same  in  all,  yet  there  are  some  varieties  which 
seem  so  entirely  local  effects,  that  it  is  difficult  to  recognize  in 
them  the  effects  of  an  animal  poison — such,  for  instance,  are  After 
pains,  Excoriated  Nipples,  and  Mammary  Abscess :  yet,  in  some 
other  varieties,  such  as  Phlebitis,  Peritonitis,  Low  Eever,  Abscess 
of  Joints,  &c.,  no  other  explanation  than  that  of  poisoning  of  the 
blood,  seems  reasonable. 

Were  these  disorders  solely  due  to  a  Zymotic  influence,  I  think 
we  should  expect  a  less  variety  of  them,  or  a  nearer  approach, 
in  their  characters,  to  some  other  recognized  form  of  Zymotic 
disease.  That  epidemic  and  constitutional  influences  may,  and 
do  operate  as  predisposing  causes,  there  is  no  doubt,  but  in  this 
respect  they  become  remote  causes  only,  we  are  still  without  the 
immediate  or  exciting  cause. 

It  is  obvious  that  an  animal  poison  must  be  absorbed  to  pro¬ 
duce  some  of  the  varieties  of  these  diseases,  and  this  absorption  I 
shall  endeavour  to  shew  is  itself  a  secondary  cause,  in  fact  a  result 
of  the  primary  exciting  cause,  and  thus  it  becomes,  as  it  were, 
the  root  or  origin  of  only  one  class  of  disorders,  namely,  the 
Phlebitic  and  Pyaemic  :  the  other  class  being  independent  of  it — 
of  these  I  have  already  treated. 


THE  PHLEBITIC  OK  PYJEMIC  VARIETIES  OF  PUERPERAL  DISORDER. 

No  one  can  fail  to  recognize  in  these  disorders  the  close  resem¬ 
blance  to  Surgical  Eever  or  Pyaemia,  the  consequence  of  the  absorp¬ 
tion  of  pus  or  putrilage  from  an  unhealed  wound.  This  resem¬ 
blance  between  the  two  states  has  been  treated  of  by  Dr.  Simpson, 
Cruveilhier,  and  others,  and  they  have  very  rationally  regarded 
the  unhealed  surface  of  the  uterus  as  the  source  from  which  the 
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absorption  takes  place,  it  being  favoured  by  the  existence  of  the 
large  veins  which  are  embedded  in  the  walls  of  this  organ.*1  The 
effects  of  this  absorption  are  different  according  to  the  degree  to 
which  the  infection  is  carried  :  if  the  Uterine  and  Iliac  veins 
only  are  implicated,  coagulation  of  the  blood  takes  place  in  them, 
and  Phlegmasia  Dolens  is  the  result.  The  intimate  relation 
existing  between  this  form  of  disease,  and  Puerperal  Peritonitis, 
has  long  been  recognized  and  treated  of  by  authors ;  in  fact,  Peri¬ 
tonitis  is  only  a  step  further  in  the  process  of  infection,  the 
peritoneum  being  the  organ  nearest  to  the  source  of  the 
mischief,  f 

Tracing  the  toxaemic  effects  into  the  system,  we  have  the 
different  degrees  of  it  exemplified  in  the  existence  of  coagula 
in  the  heart  and  large  veins,  causing  sudden  death ;  and  in  the 
more  general  lesion  of  the  entire  mass  of  the  blood,  resulting  in 
low  fever  and  deposits  of  pus  in  the  joints  and  parenchymatous 
organs. 

These  forms  of  disease  appear  to  be  developed  during  the  first 
week  after  delivery,  and  the  majority  of  cases  about  the  third  or 
fourth  day.  The  absorption  taking  place  only  while  the  uterus 

*  M.  Paul  Dubois  says,  “  Opinions  are  divided  at  present  between  the 
doctrines  of  purulent  infection,  putrid  infection,  or  specific  nature  of  the 
disease.” 

M.  Cruveilheir  says,  “  I  arrive  at  the  following  conclusions. — Puerperal 
fever  is  essentially  a  traumatic  fever — la  fievre  traumatique  de  l’etat  puer¬ 
peral — which  exposes  the  lying-in  woman  to  dangers  analagous  to  those  of 
the  traumatic  fever  of  wounds  and  surgical  operations.  De  La  Fievre 
Puerperale  de  son  nature  et  de  son  Traitement  Communications  a  l’Academie 
Imperiale  de  Medicine.  Paris,  1858.” 

f  Dr.  Ferguson  remarks —  “  Other  important  diseases  incident  to  the 
Puerperal  state,  as  Phlegmasia  Dolens,  and  one  form  of  Puerperal  mania,  are 
modifications  of  that  condition  of  the  body  which  gives  rise  to  Puerperal 
Fever.” — Preface  to  Dr.  Ferguson’s  Essay  on  the  most  important  Diseases  of 
Women. 
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is  deprived  of  its  protective  internal  coat,  and  is  undergoing  a 
kind  of  healing  process.  This  is  quite  analogous  to  the  occur¬ 
rence  of  Surgical  Pyaemia,  and  to  those  forms  of  Infantile  Pyaemia 
to  which  I  have  previously  referred. 

In  the  former  case,  the  patient  is  secure  from  the  attack  after 
the  stump  or  wound  is  healed  ;  and  in  the  latter,  the  diseases  are 
only  developed  before  the  healing  of  the  umbilicus. 

The  three  forms  are  also  analogous  in  regard  to  their  predis¬ 
posing  causes,  some  exhausting  or  depressing  influence  appears 
to  be  essential  to  their  development.  I  have  previously  shown 
that  Diarrhoea  is  the  exhausting  process  in  the  infant,  which  in 
all  probability  precedes  all  the  cases.  Epidemic  influences, 
mental  depression,  sudden  shocks,  a  weakly  state  of  constitu¬ 
tion,  and  exhausting  diseases  are  well  known  as  predisposing 
causes  of  both  Surgical  Pyaemia  and  Puerperal  Fevers  of  the 
Pyaemic  class.  But,  disturbance  of  the  stump,  by  too  frequent 
dressing,  is  regarded  as  one  of  the  causes  of  Pyaemia  after  ampu¬ 
tation,  and  this  cause  is  very  probably  in  operation  in  the  case  of 
the  infant,  through  frequent  disturbance  of  the  dressings,  applied 
to  the  umbilicus ;  and  in  Puerperal  cases,  the  uterus  is 
subjected  to  the  same  disturbance  during  its  healing,  by  being 
stimulated  to  frequent  efforts  of  contraction.  Thus,  in  all  their 
features,  these  three  forms  of  disease  appear  to  be  analogous, 
and  we  can  see  in  the  Surgical  and  Infantile  forms,  suflicient  ex¬ 
hausting  and  disturbing  influences  to  cause  them,  the  accident  or 
disease  alone,  which  has  necessitated  the  operation,  is  a  suffi¬ 
ciently  exhausting  cause  in  the  surgical  patient.  But  parturition 
being  a  natural  and  healthy  process,  cannot  be  supposed  ia  this 
respect  to  resemble  wounds  and  injuries;  therefore,  we  have  to 
seek,  in  Puerperal  cases,  for  some  morbid  influence  which  shall 
supply  this  exhausting  and  disturbing  cause,  and  this  we  shall 
find  to  be  the  one  common  origin  to  which  all  Puerperal  diseases 
may  be  referred  : — namely,  excessive  irritation  of  the  breasts  from 
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the  endeavour  to  obtain  milk,  either  before  it  is  secreted,  or  in 
greater  abundance  than  they  can  yield. 

The  sympathetic  relation  between  the  mammae  and  uterus  is 
well  known  and  undisputed,  and  every  one  is  aware  that  the 
application  of  the  child  to  the  breast  soon  after  delivery  produces 
uterine  contraction,  and  if  persisted  with,  After  pains.  It  is  also 
a  well  known  fact,  that  Phlegmasia  Dolens  is  always  preceded 
by  severe  After  pains ;  Peritonitis,  which  is  so  nearly  related  to 
Phlegmasia  Dolens,  seems  to  emerge  out  of  After  pains,  by  their 
becoming  persistent;  in  fact,  we  may  easily  trace  the  whole  series 
of  disorders,  step  by  step,  from  the  irritation  of  the  breast  to 
After  pains,  then  rigor  on  the  third  day,  and  the  more  or  less 
severe  development  of  disease,  according  to  the  extent  that  the 
irritation  is  kept  up,  or  the  power  of  the  patient  to  withstand  its 
effects. 

The  next  inquiry  to  make  is,  whether  there  is  the  same  cor¬ 
roborative  evidence  of  the  existence  of  Fruitless  Sucking  as  a 
cause  of  mammary  irritation  in  these  cases  as  in  the  less  severe 
forms  of  Puerperal  disease,  to  which  I  have  previously  alluded, 
namely,  the  co-existence  of  the  illness  of  the  infant.  No  English 
author,  whose  work  I  have  consulted,  makes  any  allusion  to  the 
state  of  the  infant  in  Puerperal  disorders.*  But  a  French  writer, 

*  Dr.  Routh  makes  the  following  cursory  allusion  to  the  illness  of  the 
infant.  In  reference  to  the  subject  of  the  contagion  of  Puerperal  Fevers,  he 
says,  “  I  have  frequently  examined  a  patient  affected  with  most  malignant 
Puerperal  Fever,  and  subsequently  examined  some  ordinary  case  in  the 
ward,  and  yet  the  disease  was  not  communicated.  In  like  manner,  I  have 
frequently  remarked,  that  the  patients,  on  each  side  a  Puerperal  Fever  case, 
have  entirely  escaped  the  disease.  I  could  not,  however,  hear  of  a  single 
case  of  Puerperal  Fever  that  could  be  traced  satisfactorily  to  contagion. 
*  *  *  The  only  fact  which  would  appear  to  give  some  countenance  to 

the  view  of  contagion  is  the  following : — It  often  occurred  that  the  infant 
of  the  female,  affected  with  Puerperal  Fever,  died  at  the  outset  of  the 
mother’s  illness,  and  in  such  cases  a  post-mortem  examination  of  the  infant, 
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Dr.  Paul  Lorain,  has  published  a  treatise  on  this  subject,* *'  in 
which  he  endeavours  to  show,  that  Puerperal  disorders  affect 
alike  the  foetus,  the  newly  horn  infant,  and  the  mother ;  and  he 
supposes  that,  “  there  is  a  cause  of  death,  inherent  in  the 
functions  of  gestation  and  parturition,  namely,  Puerperal  Fever, 
which  alike  affects  mother,  foetus,  and  newly  horn  infant.”  He 
says,  that  of  193  infants  horn  alive,  forty  have  died  of  Peri¬ 
tonitis,  either  simple,  or  complicated  with  Erysipelas,  of 
Meningitis,  and  multiple  Abscess.  About  ten  have  succumbed 
to  a  disease,  which  he  can  only  compare  to  putrid  infection. 
Many  have  succumbed  with  Erysipelas  and  Opthalmia. 

“  One  hundred  and  fifty-two  mothers  of  these  infants  have  died 
soon  after  delivery.  142  of  them  of  Peritonitis,  with  or  without 
complications.”  He  adduces  the  same  arguments  that  I  have 
adopted  as  to  the  immediate  cause  of  the  purulent  infection  in 
both  cases,  namely,  the  establishment  of  a  healing  wound  in 
both  individuals ;  in  the  mother,  the  uterine  surface,  and  in  the 
infant,  the  umbilicus.  He  says,  “  This  uterine-umbilical  wound 
is  of  a  good  or  bad  nature,  according  to  a  crowd  of  circum¬ 
stances,  among  which  it  is  necessary  to  place  first  the 
general  condition  of  the  health  of  the  individuals.  There  is  not 
an  uterus  in  which  we  do  not  find  pus,  nor  a  navel  in  which 
we  do  not  find  pus,  normally,  at  a  given  moment.  This  is  not 
a  disease,  it  is  a  physiological  condition ;  it  can  neither  slough 
or  discharge  without  the  production  of  pus.  We  find  sometimes 
pus  in  the  uterine  veins  of  women  who  have  died  in  child-bed. 
We  often  find  pus  in  the  umbilical  vein  of  infants  dead  of 
Puerperal  Fever.” 


proved  death  invariably  to  have  resulted  from  Peritonitis.”  Medico- 
Chirugical  Transactions. — Yol.  xxxii. 

*  La  Fievre  Pueperale  chez  La  Femme,  La  Foetus  et  Le  Nouveau  Ne.” 
par  Dr.  Paul  Lorain  :  Quarto,  Paris,  1855. 
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Dr.  Paul  Lorain  traces  most  clearly  the  analogy  between  these 
two  forms  of  disease  but  fails  to  show  an  exciting  cause  for 
them.  In  order  to  do  so,  the  range  of  observation  must  be 
extended,  so  as  to  include  all  varieties  of  Puerperal  disorder, 
and  the  condition  of  all  the  infants  of  mothers  so  atfected ;  then 
it  will  be  seen  that  inasmuch  as  Mammary  irritation  is  the  fons 
et  origo  mali  in  the  mother,  so  Diarrhoea  is  the  foundation  and 
prelude  to  all  the  disorders  of  the  infant ;  but  both,  this  Diarrhoea 
and  Mammary  irritation,  have  been  previously  shown  to  depend 
upon  the  infant  sucking  in  search  of  milk  which  the  breast  does 
not  yield ;  therefore,  we  may  fairly  deduce  the  conclusion,  that 
Fruitless  Sucking  is  the  cause  of  the  disorders  under  consider¬ 
ation. 

Having  thus  devoted  some  space  to  argument  on  the  subject,  I 
will  now  adduce  some  facts  which  support  the  views  I  have 
been  endeavouring  to  prove. 

At  page  7,  I  have  stated,  that  as  a  rule,  with  scarcely  any 
exception,  the  breasts  of  a  recently  delivered  woman  do  not 
yield  milk  freely  until  the  third  day,  and  that,  having  established 
the  fact  of  Fruitless  Sucking  producing  Diarrhoea  in  the  infant, 
I  came  to  the  conclusion,  that  the  doctrine  of  Colostrum  being 
purgative,  was  erroneous,  and  that  this  opinion  was  supported 
by  the  fact,  that  if  the  child  was  not  applied  to  the  breast  until 
the  exhausted  glass  could  draw  some  secretion  from  it,  no  pur¬ 
gative  effect  was  produced.  To  this  I  may  add,  that  I  have  for 
some  time  past  remarked,  that  if  the  child  is  not  allowed  to  suck 
the  breast  until  the  milk  is  secreted,  scarcely,  if  any,  After  pains 
are  suffered,  except  those  which  result  from  the  expulsion  of 
clots  during  the  first  twenty -four  hours.  Neither  has  any  case 
of  feverishness  or  rigor  occurred  where  this  plan  has  been 
followed.  I  have  no  notes  of  a  fatal  case  of  Puerperal  disease 
occurring  in  my  own  practice,  never  having  been  unfortunate 
enough  to  meet  with  one,  and  I  am  much  inclined  to  attribute 
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my  success  to  having  always  recommended  the  removal  of  the 
child  from  the  mother  when  any  illness  has  displayed  itself.  I 
have  beqn  compelled  therefore,  to  refer  to  authors  for  notes  of 
fatal  and  other  cases,  a  few  of  which  I  transcribe,  in  order  to 
illustrate  the  points  of  interest. 

The  following  are  from  Dr.  Gooch’s  Essay  “  On  the  Peritoneal 
Fevers  of  Lying-in  Women.” 

Case  1. — Easy  and  well  on  2nd  day  after  delivery;  late  in 
the  evening  of  that  day  seized  with  rigor,  pain  and  tenderness 
of  the  abdomen.  Pulse  120.  Recovered. 

Case  2. — On  third  day  after  delivery  attacked  with  severe 
shivering,  which  lasted  a  quarter  of  an  hour,  followed  by  heat, 
perspiration,  pain  in  abdomen,  and  tenderness.  Pulse  120. 
Recovered. 

Case  3. — On  third  day,  shivering,  followed  by  heat,  pain  in 
left  groin,  extending  to  prsecordia,  and  now  was  diffused  over  the 
whole  abdomen.  Pulse  136.  Recovered. 

Case  6. — Had  been  confined  four  days.  Symptoms  had  lasted 
rather  more  than  one — there  were  permanent  pains  all  over  the 
abdomen;  tenderness  and  soreness;  no  rigor,  or  chilliness. 
Pulse  116. 

Case  7. — Summoned  to  a  lady  on  the  day  of  delivery,  much 
exhausted  by  haemorrhage.  On  the  fourth  day  received  a  letter 
to  say  she  was  going  on  well ;  two  hours  after  an  express  arrived 
to  hurry  me  to  her.  I  found  she  had  had  a  rigor  that  morning, 
and  violent  pain  of  the  abdomen :  when  the  rigor  went  off  the 
skin  became  hot  and  the  pulse  rapid,  the  belly  Very  painful  and 
very  tender. 

CAse  8. — After  an  easy  labour,  severe  After  pains  ;  at  four  in 
the  morning  of  third  day,  great  pain  and  tenderness  over  ab¬ 
domen  ;  she  had  been  vomiting.  Pulse  quick. 

In  reference  to  these  cases  Dr.  Gooch  makes  the  following 
remarks,  “  Most  of  the  patients  who  were  the  subjects  of  these 
attacks,  were  women,  who  in  their  ordinary  health,  were  delicate 
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and  sensitive.  The  attack  sometimes  seemed  to  originate  in 
violent  After  pains,  gradually  passing  into  permanent  pain  and 
tenderness.”  He  likewise  says,  “  These  cases  will  be  sufficient 
to  show  the  form  of  disease  which  was  very  prevalent  in  the 
Westminster  Lying-in  Hospital,  and  in  London,  at  several 
periods,  between  the  years  1812  and  1820  ;”  also,  “thus  it  is  an 
old  remark  of  those  who  have  had  much  experience  in  lying-in 
hospitals,  that  the  single  women  are  peculiarly  liable  to  fatal 
disease  after  delivery.” 

Many  other  eases  are  reported  by  Dr.  Gooch,  but  they  are  all 
similar  in  their  essential  features  to  those  I  have  quoted.  Dr. 
Ferguson  in  his  “  Essays  on  the  most  important  Diseases  of 
Women,”  also  reports  many  cases,  as  follows  : — 

Case  1. — Third  child.  Complained  of  pain  on  the  third  day 
after  delivery.  Pulse  105.  The  following  morning  had  a  rigor 
— head-ache — diminution  of  milk,  although  quite  enough  for 
the  child.  Cured. 

Case  2. — Pour  days  after  delivery  a  rigor,  with  thirst  and 
pain  of  the  belly. 

Case  3.—  A  week  after  delivery,  by  being  disturbed  at  night 
by  her  child,  who  could  not  draw  out  her  nipple,  caught  a 
slight  cold,  whereby  she  had  a  shivering  fit  and  pain  of  the 
abdomen. 

Case  10. — Delivered  on  February  6th ;  was  well  till  the  even¬ 
ing  of  the  9th,  when  she  was  attacked  with  severe  agony  of 
pain  in  the  hypogastric  region,  the  back,  and  half  down  the  thighs. 
At  first,  pain  intermitted,  returning  only  every  quarter  of  an 
hour,  leaving  no  soreness :  then  every  five  minutes,  leaving  sore¬ 
ness.  Lochia  stopped.  Milk  copious.  Pulse  120. 

Case  18. — Delivered  on  September  1st.  On  9th  there  was 
constant  abdominal  pain.  Her  child  died  during  the  day.  10th. 
Abdomen  not  so  painful — tenderness  became  much  less  during 
the  day.  She  died  at  one  next  morning. 


BE 
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Case  19.  Attacked  three  days  after  confinement.  At  first, 
pain  was  intermittent:  it  is  now  constant.  Pulse  120.  Milk 
copious.  Cured. 

I  have  quoted  the  above  cases  from  the  works  of  these  two 
eminent  writers  on  the  subject  of  Puerperal  Pever,  in  order 
to  illustrate  the  true  characters  of  the  disease,  and  to  enable 
me  to  compare  my  own  cases  with  them.  The  observations 
of  Dr.  Gooch,  which  I  have  quoted,  namely,  that  the  patients 
were  delicate,  and  that  the  attacks  of  fever  succeeded  to 
After  pains,  are  strongly  corroborative  of  the  views  I  am 
advocating ;  and  they  are  further  strengthened  by  the  obser¬ 
vation  regarding  the  prevalence  of  the  attacks  among  single 
women,  the  reason  of  which  is  well  explained,  when  we  consider, 
that  in  all  probability,  when  a  single  woman  gives  birth  to  a 
child,  in  a  lying-in  hospital,  it  is  her  first ;  and  it  is  always  after 
first  deliveries  that  the  breasts  are  longer  in  taking  on  their 
function  of  secreting  milk  :  to  this  may  be  added,  the  probable 
anxiety  of  the  mother  to  develope  the  secretion  in  order  to  fit 
herself  to  undertake  the  duties  of  a  wet  nurse.  It  is  observable 
in  all  these  cases,  that  the  severe  symptoms  showed  themselves 
on  or  about  the  third  day;  that  in  many  of  the  cases,  they 
succeeded  to  After  pains,  and  that  in  one  case  the  infant  died, 

after  which  the  mother’s  pains  became  less  severe,  although  she 

* 

died  shortly  afterwards.  In  some  cases,  Dr.  Ferguson  states, 
that  the  milk  was  copious ;  it  is  probable  that  in  this  respect  he 
may  have  been  deceived,  by  taking  the  mother’s  or  nurse’s  report 
upon  this  subject,  for,  as  I  have  previously  stated,  it  is  very 
common  to  meet  with  considerable  swelling  of  the  breast,  and 
even  oozing  from  the  nipple,  without  the  gland  being  able  to 
secrete  freely. 

l 

I  commence  to  narrate  my  own  experience  of  these  diseases,  by 
an  account  of  another  case  occurring  to  a  cow.  The  circum¬ 
stances  were  in  all  respects  similar  to  the  case  mentioned  at  page 
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6,  but  pains  were  taken  to  check  the  symptoms  of  illness  in  the 
calf,  and  it  was  artificially  fed  with  its  mother’s  milk;  therefore 
it  did  not  die ;  but  the  cow  becoming  ill,  and  having  a  swollen 
and  inflamed  udder,  in  consequence  of  the  violent  and  continued 
irritation  it  was  subjected  to,  became  the  patient  of  a  cow  doctor, 
who  considered  that  it  was  the  milk  which  had  caused  the 
illness  ;  the  udder  was  therefore  still  more  perseveringly  drawn, 
and  the  surface  of  it  blistered.  The  consequence  of  all  this  was, 
the  cow  fell  down  and  shortly  died,  a  victim  to  that  mischievous 
doctrine,  which  I  fear  has  been  fatal  to  many  women,  namely, 
that  Puerperal  diseases  depend  upon  the  re-absorption  of  milk 
into  the  blood,  and,  therefore,  that  in  all  cases  it  is  necessary  to 
draw  the  milk  from  the  breast.  Such  a  case  has  lately  come  to 
my  knowledge,  but  it  was  not  under  my  professional  care.  A 
young  women,  whom  I  had  known  for  many  years  as  a  healthy 
person,  was  confined  of  her  first  child.  She  suckled  it,  and  died 
in  a  fortnight ;  it  was  said  of  fever.  The  infant  died  a  few  days 
after,  having  suffered  severely  until  its  death,  with  disordered 
bowels  and  green-stools,  which  might  perhaps  have  been 
remedied  after  the  death  of  the  mother,  but  it  was  unfortunately 
given  in  charge  of  a  wet  nurse,  who  also  suckled  her  own 
child.  The  father,  in  detailing  the  case  to  me,  graphically 
explained  the  infant’s  death,  by  saying,  “it  sucked  the  disease 
from  its  mother.”  The  real  interpretation  being,  that  it  sucked 
itself  and  its  mother  to  death. 

Case  53. — A  delicate,  and  previously  anaemic  young  woman, 
waB  taken  in  labour  on  September  25th,  1850.  On  the  28th,  it 
being  evident  that  the  presenting  head  could  not  pass,  I  asked 
the  assistance  of  Dr.  Lee,  craniotomy  was  decided  upon  and 
performed.  The  case  turned  out  to  be  one  of  twins,  and  a 
second  child  was  extracted  alive.  After  so  long  [and  severe 
a  labour,  added  to  her  previous  delicate  constitution,  and 
it  being  her  first  confinement,  it  was  unreasonable  to 
expect  a  free  secretion  of  milk  very  early;  but  this  did 
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not  enter  my  mind  or  tlie  nurse’s.  The  child  was  put  to  suck 
in  the  usual  way,  and  on  October  2nd,  I  have  a  note  that  she 
is  feverish.  4th.  Pain  in  abdomen;  pulse  120;  tongue  foul. 
To  apply  eight  leeches  and  fomentation.  5th.  Severe  rigor, 
much  sweating;  tongue  dry  when  asleep;  pulse  140.  Rigor 
at  six  p.m.,  much  sweating  afterwards.  6th.  Rigor  at  six  a.m., 
much  sweating;  less  pain.  7th.  Rigor  at  one  a. in.,  followed  by 
heat  and  sweating.  10th,  Slight  rigor,  pulse  weak  and  quick, 
right  leg  and  thigh  much  swollen  ;  foot  oedematous.  November 
3rd.  Eigor  at  nine  a.m.,  continued  two  hours,  followed  by  heat 
and  sweating.  5th.  Rigor  last  night,  as  bad  as  before.  6th. 
Rigor  this  morning — is  sweating.  7th.  No  rigor.  Is  afraid 
to  sleep  lest  the  sweating  should  recur.  December  4th.  Has 
continued  gradually  to  improve.  Right  foot  swelling  a  little 
when  sitting  up.  Pulse  continues  weak.  Has  sweated  at  night 
until  the  last  ten  days. 

This  patient  quite  recovered,  and  had  many  children  after¬ 
wards.  I  have  no  note  of  the  condition  of  the  infant,  but  I 
know  that  it  was  kept  to  the  breast  during  the  illness  of  the 
mother,  as  it  was  considered  desirable  to  prevent  the  milk  being 
absorbed  into  the  blood.  I  also  distinctly  recollect  that  the 
infant  was  very  pale  and  flabby.  I  have  therefore  no  doubt  that 
it  had  disordered  bowels  during  the  whole  of  the  mother’s  illness. 
It  was  considered  that  this  patient  had  narrowly  escaped  death. 
She  had  Phlegmasia  Dolens,  and  in  all  probability  some  further 
infection  of  the  blood,  which  she  was  able  to  withstand  in  con¬ 
sequence  of  the  large  amount  of  nourishment  and  tonic  medicine 
taken  during  her  illness. 

Case  54. — A  lady,  aged  thirty- three,  pregnant  with  her  tenth 
child,  travelled  from  the  West  Indies  in  a  sailing  vessel,  arriving 
in  England  about  two  months  before  her  confinement,  she  was 
consequently  thin  and  weak.  On  October  10th,  1855,  she  was 
seized  with  Diarrhoea,  which  continued  until  the  next  day.  I 
then  saw  her,  she  had  had  five  loose  stools.  Her  skin  was  cold, 
and  pulse  weak.  12th.  There  had  been  no  return  of  Diarrhoea 
or  pain  ;  she  had  slept  well  and  was  comfortable.  Labour  pains 
began  in  the  course  of  the  evening.  13th.  Delivered  at  6 '30 
a.m.  Uterine  action  not  very  vigorous.  She  was  slightly  faint 
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afterwards.  14th.  Appears  in  all  respects  to  be  doing  well,  the 
child  is  sucking.  This  fact  is  especially  recorded  in  my  notes, 
because  the  child  was  put  to  the  breast  contrary  to  my  advice. 
Taking  into  consideration  all  the  circumstances  of  her  case,  I  was 
anxious  that  she  should  rest  until  the  secretion  was  fully  de¬ 
veloped  before  she  began  to  suckle ;  and  I  wished  to  examine 
her  breasts  that  I  might  demonstrate  to  her  that  there  was  no 
secretion,  but  this  she  would  not  permit,  thinking  it  was  indeli¬ 
cate.  She  felt  confidence  in  adopting  her  own  views,  in  con¬ 
sequence  of  her  extended  experience,  in  nine  previous  confine¬ 
ments— besides,  she  was  soon  to  return  to  the  West  Indies,  and 
she  was  anxious  to  suckle  her  infant  on  her  homeward  voyage ; 
she  therefore  thought  that  by  waiting  any  time  before  she  put 
the  child  to  the  breast,  she  would  be  running  a  risk  of  not  estab¬ 
lishing  so  abundant  a  secretion  as  if  she  began  at  once ;  in  all 
these  views,  she  was,  of  course,  fully  supported  by  her  nurse — she 
therefore  kept  the  child  to  the  breast  the  whole  of  the  night ; 
she  had  no  sleep  in  consequence  of  it  crying.  It  was  supposed 
to  be  griped,  and  had  several  green  stools.  15t.h.  Nine  a.m.,  she 
had  a  severe  rigor,  followed  by  violent  pain  in  the  right  iliac 
region.  I  saw  her  at  nine  p.m.,  The  abdomen  was  then  very 
tender,  especially  at  right  side.  Skin  hot.  Tongue  dry.  Pulse 
120.  Complained  of  pain  referred  to  sternum.*  Bowels  open 
twice — had  not  taken  Castor  oil.  Advised  not  to  suckle.  Inj  ec- 
tion  of  warm  water  to  Vagina.  Warm  fomentation  to  abdomen. 
To  take  a  pill  of  three  grains  of  Calomel,  and  seven  grains  of 
Dover’s  powder  at  bed-time.  16th.  Has  slept.  Less  pain  in 
abdomen,  though  it  is  still  tender,  pain  gone  from  sternum, 
pulse  120.  Skin  hot.  Lochia  offensive.  Mammae  said  to  be 
flaccid.  17th.  Much  less  pain.  Pulse  120.  Skin  very  hot. 
Profuse  perspiration — feels  faint.  Bowels  open  three  times. 
To  have  some  wine  and  nourishment.  18th.  Three  stools. 
Pulse  112.  Feels  much  better — no  pain.  Tongue  moist. 
To  have  two  mutton  chops,  two  glasses  of  porter,  and 
one  or  two  glasses  of  wine.  Again  it  is  recorded  that  I  recom¬ 
mend  the  child  not  to  be  put  to  the  breast,  which  shows  that  my 
former  recommendations  were  not  attended  to.  19th.  Pulse  120. 
Not  much  pain.  Seems  very  weak.  Countenance  dusky  and 
sallow,  such  as  is  observed  in  cases  of  low  Fever  or  Pyaemia. 
I  now  feared  she  would  sink,  and  feeling  sure  that  my  instruc¬ 
tions  were  not  obeyed  by  the  nurse,  I  insisted  on  her  removal 

*  Vide  Case  60,  where  this  symptom  is  proved  to  depend  upon  Fruitless 
Sucking. 
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and  the  substitution  of  one  I  could  depend  upon.  I  felt  that 
the  mother  of  such  a  numerous  family,  so  many  miles  from  her 
husband,  called  for  every  possible  effort  to  be  made  to  save 
her  life.  20th.  Much  better,  slept  well.  Has  taken  some 
wine  and  nourishment.  Pulse  120.  Urine  thick.  Stools  par¬ 
tially  solid.  Tongue  moist  and  white.  To  take  two  grains  of 
Quinine  in  Decoction  of  Bark  three  times  daily ;  and  a  draught 
at  bed-time  of  twenty  drops  of  Battley’s  Solution  of  Opium. 
22nd.  Continues  better.  Pulse  108.  No  pain.  Some  Diarrhoea 
in  the  night,  stools  passed  involuntarily.  Tongue  clean.  To 
continue  the  Quinine,  and  to  take  in  addition,  some  Chalk  Mix¬ 
ture  with  Opium  if  the  Diarrhoea  persists.  23rd.  Says  she  is 
quite  well.  She  looks  better.  Pulse  is  still  quick.  To  con¬ 
tinue  the  medicines  and  to  have  plenty  of  nourishment.  25th. 
Still  says  she  is  better.  Pulse  112,  quick  and  weak.  Bowels 
loose;  stools  passed  involuntarily;  no  pain.  Has  a  cough;  some 
crepitation  audible  at  bases  of  both  lungs,  which  disappears 
after  two  or  three  forced  inspirations.  To  take  four  and  if  pos¬ 
sible  six  glasses  of  wine  during  the  day.  26th.  There  is  a  very 
offensive  smell  from  the  bed  clothes.  An  injection  of  lukewarm 
water  to  be  used,  followed  by  a  weak  solution  of  Chloride  of 
Soda.  28th.  Had  a  severe  rigor  yesterday.  Pulse  112.  Has 
pain  in  right  iliac  region.  Is  very  faint  and  feeble.  To  apply 
a  Turpentine  Pomentation,  and  continue  the  medicines  and 
nourishment.  29  th.  Was  faint  this  morning  after  some  trifling 
exertion.  Passed  a  solid  abundant  stool.  Still  has  pain  in  right 
side.  Pulse  112.  30th.  Appears  to  be  stronger.  One  stool. 

Pulse  120.  Tongue  clean,  moist.  No  pain.  Some  cough  ;  ex¬ 
pectorates  some  colourless  tenacious  mucus ;  no  crepitation 
detectable.  Is  taking  plenty  of  wine  and  nourishment.  31st. 
No  pain.  Cough  troublesome.  To  take  some  cough  linctus. 
November  1st.  Not  so  well.  Pulse  120.  One  stool  consistent, 
no  pain.  3rd.  Pulse  112;  is  very  weak.  Cough  better.  No 
stool.  Wishes  to  part  with  her  infant.*'  5th.  Pulse  120. 

*  Dr.  Joseph  Clark,  in  his  Observations  on  Child-bed  Fever  says,  “A 
symptom  which  I  have  noticed  in  many  of  the  women  who  have  been 
afflicted  with  this  complaint,  has  been  a  refusal  to  suckle,  and  a  careless¬ 
ness  respecting  their  children.  At  first  I  did  not  consider  this  any  part 
of  the  disease,  and  even  thought  it  probable  that  it  might  not ;  but  as  it 
occurred  so  frequently  I  am  inclined  to  set  it  down  in  the  catalogue 
of  symptoms,  believing  it  to  make  a  part  of  the  disease.  A  circumstance 
of  which  I  have  been  lately  informed  by  Dr.  Gartshare,  seems  further  to 
prove  that  this  may  be  esteemed  a  symptom  of  disease.  A  favourite 
animal  in  his  house,  immediately  after  whelping,  became  violently  ill. 
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Cough  very  troublesome.  She  complains  that  the  cough  has 
caused  a  return  of  pain  in  the  right  side ;  it  is  limited  to  a  small 
space  above  the  superior  spinous  process.  Bowels  open  once. 
Urine  clear.  Tongue  clean.  Has  eaten  a  good  dinner.  The 
infant  has  gone  to  the  country.  No  crepitation  or  rhonchus  in 
chest.  To  apply  a  blister  over  the  painful  spot.  6th.  Relieved 
by  the  blister.  Pulse  120.  Skin  soft.  Urine  clear.  She  dreads 
the  cough  and  wishes  to  have  a  blister  to  cure  it.  She  took 
seven  glasses  of  wine  during  the  night.  Blister  to  the  chest. 
7th.  Cough  much  relieved ;  much  pain  and  tenderness  in  right 
iliac  region.  Abdomen  distended.  Pulse  120.  Slept  well. 
To  apply  six  leeches  to  the  side ;  and  to  take  two  grains  of 
Calomel  with  a  quarter  of  a  grain  of  Opium,  every  four  hours. 
8th.  Pain  relieved.  Pulse  130.  Abdomen  distended.  No  stool. 
To  continue  the  pills  to  the  extent  of  seven  doses.  9th.  Has 
passed  two  stools,  bulky,  solid,  and  dark  coloured.  Has  less 
pain.  Looks  better.  Pulse  120.  Still  coughs,  but  it  is  better. 
To  resume  the  Quinine  and  Bark  mixture.  10th.  Bowels  much 
purged  to  day ;  has  been  rather  faint  in  consequence.  Stools 
contain  a  good  deal  of  feculent  matter.  Pulse  112.  Tongue 
very  clean.  Complains  of  weakness  of  right  leg.  No  swelling 
of  thigh  detectable.  15th.  Complains  of  pain  in  the  right  side  : 
upon  a  careful  examination  there  was  a  decided  substance  detec¬ 
table  in  the  region  of  pain.  To  apply  a  blister  to  the  painful  part. 
To  take  half  a  drachm  of  Battley’s  Solution  every  night.  21st. 
Much  better.  Cough  nearly  gone.  Has  two  stools  each  day. 
Has  some  difficulty  in  raising  the  right  thigh.  Pulse  still  quick. 
Takes  plenty  of  wine.  23rd.  Vomited  last  night,  having  eaten  a 
Bath  bun.  Is  very  pale  and  weak  to  day.  Pulse  112.  Still 
complains  of  pain  in  right  side.  Pain  over  trochanter  and 
shoulders  from  lying  in  bed.  To  continue  the  Opiate  draught, 
and  the  Bark  and  Quinine  mixture.  28th.  Better.  To  omit  the 
Opiate  draught,  and  to  take  a  dose  of  Citrate  of  Iron  and  Quinine 
three  times  daily.  December  1st.  Much  improved.  Appetite 
good.  No  cough.  Bowels  act  well.  Urine  clear.  Pulse  112. 


Dr.  Gartshare  was  desired  by  one  of  his  servants  to  see  her ;  when  en¬ 
quiring  for  the  puppies,  he  was  told  that  the  animal  had  lost  her  milk, 
and  that  she  had  pushed  them  away,  refusing  to  suckle  them.  At  this 
time  the  extreme  parts  were  becoming  cold,  and  she  died  the  next  morning." 
— Essays  on  the  Puerperal  Fever  and  other  Diseases  peculiar  to  Women. 
Edited  by  the  Sydenham  Society,  page  419. 

This  appears  to  be  the  exercise  of  an  instinct  which  points  to  the  true 
cause  of  the  illness. 
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Skin  pale.  To  omit  some  of  the  stimulants,  and  to  take  less  food. 
To  take  the  medicine  only  twice  a  day.  December  13th.  Has 
gained  flesh.  Has  been  out  to  walk.  Appetite  good.  Bowels 
regular.  Pulse  116.  Complains  of  pain  near  the  clavicular  in¬ 
sertion  of  the  sterno-mastoid  muscle.  January  17,  1856.  Appears 
to  have  quite  recovered.  The  infant  has  returned  very  ill  and 
weak ;  it  is  not  expected  to  live.  The  bowels  are  very  loose, 
having  at  least  ten  stools  a-day,  consisting  of  greenish  and  curdy 
matters ;  it  has  cried  much  at  night,  coughs  very  much,  is  very 
pale  and  thin,  frequently  vomits ;  does  not  rest,  its  nates  are 
covered  with  Erythema. 

The  lady  gradually  recovered  her  strength.  The  only  other 
complaint  she  made  was  the  falling  off  of  her  hair.  She  sailed 
for  the  West  Indies  in  April,  where  she  has  since  enjoyed  good 
health,  and  given  birth  to  another  infant.  During  the  latter 
part  of  her  pregnancy,  she  again  suffered  pain  in  her  right  side, 
probably  from  the  stretching  of  an  adhesion  of  some  portion  of 
the  peritoneum. 

The  infant  has  also  survived,  but  was  for  some  time  very 
weak  and  ill.  It  was  fed,  while  away,  from  a  sucking  bottle 
with  a  calf’s  teat.  Previous  to  leaving  the  mother,  its  bowels 
were  very  loose  and  the  stools  green.  This  condition  wTas  kept 
up  by  the  use  of  the  faulty  teat,  but  it  recovered  by  being  fed 
from  a  teaspoon. 

This  was  one  of  the  worst  cases  of  Puerperal  Eever  I  ever 
attended,  and  I  have  copied  the  notes  in  detail,  because  I  think 
it  illustrates  the  benefit  to  be  derived  in  such  a  case  from  a  perse¬ 
verance  in  the  administration  of  supporting  remedies  in  the 
shape  of  nourishment,  stimulants,  and  tonics.  There  can  be 
little  doubt  that  the  continued  application  of  the  child  to  the 
breasts,  when  there  was  no  secretion  of  milk,  caused  the  first 
symptoms,  and  that  they  were  kept  up  by  the  same  irritation. 
The  anxiety  of  the  mother  to  be  able  to  suckle  her  infant  on  the 
voyage  was  so  great,  that  my  expostulations  on  the  subject  were 
disregarded.  I  therefore  have  no  means  of  knowing  exactly 
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when  the  child  was  no  longer  put  to  the  breast,  but  I  hoped  it 
would  have  been  entirely  removed  when  the  nurse  was  changed. 
Had  I  then  been  as  convinced  of  the  cause  of  the  illness  as  I 
now  am,  I  should  have  been  more  peremptory  in  my  directions. 

Case  55. — During  my  attendance  on  the  above  case,  another 
lady  was  delivered  of  her  fourth  child,  on  October  18  th,  1855. 
Having  been  taught  that  Puerperal  fevers  were  frequently  carried 
by  the  accoucheur  from  one  patient  to  another,  I  was  a  little 
anxious  at  having  to  attend  to  these  two  cases  at  the  same  time. 
I  took  certain  precautions,  such  as  visiting  the  bad  one  after  I 
had  been  to  the  others :  and  inasmuch  as  they  were  situated 
in  different  neighbourhoods,  being  above  four  miles  apart,  and  I 
was  somewhat  sceptical  on  the  subject  of  infection,  through  the 
medium  of  the  accoucheur,  I  proceeded  with  less  anxiety. 
19th.  My  patient  was  going  on  well.  I  have  no  note  of 
whether  the  infant  was  put  to  the  breast;  but  as  I  gave  no 
directions  to  the  contrary,  there  is  no  doubt  it  was.  This  lady 
has  large  breasts ;  and,  from  their  size,  it  might  be  supposed 
that  she  would  be  able  to  suckle  well,  but  she  has  never  suc¬ 
ceeded  in  establishing  a  secretion  of  milk  in  any  of  her  confine¬ 
ments,  although  in  each,  hopes  have  been  entertained,  and  great 
attempts  made.  20th.  She  was  well  last  night.  At  two  a.m. 
was  seized  with  a  rigor ;  since  then  she  has  been  very  hot  and 
feverish.  At  three  p.m.,  face  is  flushed.  Pulse  120.  Skin 
hot.  Complains  of  great  pain  in  lower  part  of  back  and  abdomen, 
which  is  tender  on  pressure.  Breasts  examined  ;  and  it  is  clear 
there  is  no  milk,  therefore  the  child  is  not  to  be  put  to  them.  I 
was  somewhat  alarmed  at  the  occurrence  of  these  symptoms,  and 
was  quite  prepared  to  see  that,  somehow  or  other,  in  spite  of  my 
precautions  and  scepticism,  I  had  conveyed  a  disease  which,  at  the 
time,  I  had  every  reason  to  fear  would  be  fatal  to  one  valuable 
life,  to  the  person  of  another  of  no  less  value  and  importance. 
But  in  this  case  there  was  no  motive  for  disregarding  my  advice, 
and  possessing  as  I  did,  the  entire  confidence  of  my  patient, 
it  was  carefully  followed,  and  I  was  soon  relieved  of  my 
anxiety  by  a  subsidence  of  the  symptoms.  On  the  23rd, 
she  has  no  pain :  pulse  is  80.  The  breasts  are  swollen,  and 
appear  to  be  secreting  freely.  24th.  Is  doing  well:  has  eaten 
a  mutton  chop  and  drank  some  porter.  29th.  Is  up  on  the  sofa, 
and  feels  well.  The  breasts  have  failed  to  secrete ;  they  are 
now  flaccid.  Nov.  2nd.  Appears  quite  well. 
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These  two  cases  may  fairly  be  contrasted :  the  former  going 
on  to  an  almost  fatal  degree  of  fever,  where  the  source  of  irrita¬ 
tion  was  persisted  with;  the  latter  immediately  recovering, 
when  it  was  removed.  The  doctrine,  that  I  carried  the  disease 
in  my  coat  from  one  patient  to  the  other  could  scarcely  be 
raised  in  opposition  to  the  explanation  I  have  offered  of  the 
cause  of  the  two  attacks,  when  all  the  circumstances  of  the  cases 
are  fairly  weighed  and  considered. 

Case  56. — June  12th,  1856.  Delivered.  17th.  Fancies  her 
head  swells;  is  delirious  at  night.  Sweats  very  much.  Pulse 
weak.  Slept  only  two  hours  last  night.  Tongue  furred.  Eight 
nipple  sore.  18th.  Sweating  very  much.  'Has  no  head  symp¬ 
toms  to-day.  19th.  Less  perspiration.  Ho  mental  excitement. 
20th.  Slept  well ;  feels  pretty  well ;  no  sweating.  24th.  Is 
now  quite  convinced  that  her  breasts  do  not  secrete  freely.  Has 
fed  her  baby  from  a  bottle,  since  it  has  ceased  to  suck.  The 
breasts,  which  were  much  swollen  and  threatened  to  suppurate, 
have  diminished  in  size,  and  she  now  feels  quite  well. 

This  patient  resumed  her  suckling,  and  after  a  time  the 
secretion  of  milk  became  gradually  established,  and  she  continued 
to  suckle  her  infant  for  several  months. 

Case  57. — Delivered  April  16th,  1857.  April  20th.  "Was 
purged  yesterday  by  Castor  Oil.  At  six  this  evening  had  a  rigor 
lasting  forty-five  minutes,  for  which  she  took  a  wine-glassful 
of  brandy.  At  eleven  p.m.  I  visit  her.  She  has  then  great  pain 
in  the  hypogastric  region.  Skin  hot;  profuse  perspiration. 
Pulse  120;  very  quick.  Tongue  clean.  Intense  headache. 
Lochia  fetid.  To  use  an  injection  of  warm  water,  and  to  apply 
the  child  very  little  to  the  breast.  To  take  twenty  drops  of 
Eattley’s  Solution  of  Opium.  21st.  Pain  better;  had  some 
sleep.  To  take  a  saline  mixture,  with  eight  drops  of  Laudanum, 
every  six  hours.  22nd.  Much  better.  Pulse  natural.  Pain 
gone.  Abdomen  feels  sore.  Has  a  cough.  23rd.  Free  from 
pain.  25th.  Much  better.  Is  taking  some  tonic  medicine.  She 
was  able  to  resume  suckling,  and  continued  it  for  twenty  months, 
when  another  catastrophe  from  Fruitless  Sucking  occurred  to  the 
child,  as  detailed  in  Case  37. 
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The  following  are  the  particulars  of  this  patient’s  next  con¬ 
finement  ;  they  well  illustrate  the  favourable  result  of  adopting 
in  practice  the  views  I  am  advocating. 

Case  58. — Delivered  October  28th,  1859,  at  4  a.m.  Desired 
not  to  put  the  child  to  the  breast  until  there  is  good  evidence  of 
the  secretion  of  milk  being  established.  No  Castor  Oil  or  other 
medicine  to  be  given  to  the  child;  but,  should  it  be  restless, 
some  milk  and  water.  29th.  No  pains.  No  milk.  The  child 
has  been  put  to  the  breast,  and  it  caused  pain,  therefore  it  was 
discontinued.  30th.  There  is  milk  to-day.  The  child  is  sucking 
without  causing  pain.  Its  bowels  have  been  relieved  two  or 
three  times,  but  not  at  all  purged.  It  has  slept  well,  and 
appeared  to  be  well  and  comfortable.  It  has  consumed  in  all 
half  a  tea-cupful  of  milk  and  water.  Nov.  2nd.  Is  quite  well. 
Appetite  is  ravenous.  Child  is  sucking,  finding  plenty  of  milk. 
Its  bowels  are  relieved  not  more  than  twice  a  day.  9th.  She 
is  up  and  quite  well,  delighted  with  her  condition  :  she  never 
had  such  an  easy  confinement. 

This  was  her  eighth  child ;  and  being  in  good  health  and  on 
former  occasions  a  good  nurse,  it  is  reasonable  to  infer  that  her 
breasts  would  secrete  as  rapidly  and  under  as  favourable  circum¬ 
stances  as  any  woman ;  yet  sixty  hours  elapsed  before  the 
secretion  was  developed  so  that  the  child  could  get  it  without 
causing  her  pain;  and  the  consequence  of  her  avoiding  that 
pain  in  the  breast  was,  the  entire  immunity  from  pelvic  pain, 
or  any  of  the  other  sequelae  of  it,  of  which  I  have  previously 
spoken. 

I  might  detail  many  other  cases  similar  to  this,  but  it  would 
be  tedious  to  do  so ;  it  is  sufficient  for  my  present  purpose  to 
state,  that  since  I  have  quite  made  up  my  mind  to  my  present 
views,  and  deduced  a  line  of  practice  from  them,  every  case  of 
parturition  which  I  have  attended  has  been  equally  successful, 
where  I  have  been  able  to  overcome  the  prejudices  of  the  mother 
and  especially  the  nurse,  sufficiently  to  induce  them  to  be  direct¬ 
ed  by  me.  But  when  it  has  happened  that  I  could  not  subdue 
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the  old  prejudices,  and  the  nurse  has  told  me  that  “  she  did  not 
require  any  instructions,  as  she  knew  quite  well  how  to  manage 
a  baby,  having  had  extensive  experience,”  then  my  patient  has 
still  been  subject  to  the  accidents  and  diseases  of  the  puerperal 
state.  The  following  case  illustrates  well  these  points  : — 

Case  59. — A  lady  was  delivered  after  an  easy  and  natural 
labour  of  her  third  child,  on  May  10th.  11th.  Doing  well.  She 
is  urged  not  to  put  the  child  to  the  breast  until  there  is  evidence 
of  milk ;  to  ascertain  which,  I  leave  with  the  nurse  an  exhausting 
glass,  and  impress  upon  her  the  importance  of  my  directions. 
12th.  Said  to  be  doing  well.  I  endeavoured  to  obtain  infor¬ 
mation  as  to  the  state  of  the  child’s  bowels,  but  could  not  do  so. 
The  exhausting  glass  has  not  been  used.  I  learn  that  the  child 
is  sucking,  and  again  impress  upon  both  mother  and  nurse  the 
importance  of  attending  to  my  instructions ;  but  it  is  evident  I 
have  not  their  confidence  in  this  respect,  and  the  nurse  intends 
to  manage  matters  as  she  pleases.  13th.  At  my  visit  to  day,  I 
am  informed  that  my  patient  is  quite  well ;  but  being  asleep,  I 
need  not  go  up  stairs  to  her.  15th.  Said  to  be  quite  well, 
18th.  I  am  now  informed  that  on  the  13th  there  was  a  severe 
attack  of  Pelvic  pain,  which  extended  to  the  thigh.  That  on 
the  morning  of  the  15th  she  fainted,  and  that  since  then,  there 
has  been  pain  and  stiffness  of  the  left  thigh  and  leg.  I  now 
learnt  that  the  infant’s  bowels  had  been  a  good  deal  purged,  and 
the  stools  green,  but  “nothing  more  than  the  nurse  had  often 
seen  before.”  There  is  pain,  fulness,  and  uneasiness  in  the  left 
groin  and  thigh,  no  hardness  or  swelling  perceptible,  but  the 
upper  part  of  the  thigh  is  tender  on  pressure;  the  circumference 
of  the  left  calf  exceeds  that  of  the  right  by  one  inch.  Pulse  100. 
I  now  urged  that  the  child  should  suck  only  enough  to  have  two 
stools  in  twenty-four  hours,  and  that  it  should  be  fed  with  milk 
and  water.  To  envelope  the  leg  and  thigh  in  Linseed  poultice, 
and  to  take  a  Saline  mixture  with  Tincture  of  Bark  three  times 
a-day.  10th.  Consultation  with  Dr.  Lee.  He  agrees  with  me, 
that  the  case  is  one  of  Phlegmasia  Dolens,  and  advises  my  plan  of 
treatment  to  be  persevered  with.  25th.  No  pain  in  leg.  Pulse 
100.  Complains  of  perspiring  freely.  To  take  one  and  a  half 
grains  of  Quinine  with  a  half  drachm  of  Tincture  of  Bark,  twice 
daily.  Left  calf  is  still  one  inch  in  excess  of  the  right.  28th. 
Apply  a  cotton  roller  to  the  affected  limb.  June  4th.  Has  left 
off*  the  bandage  for  a  day  or  two,  the  leg  feels  heavy  and  stiff. 
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13th.  Seems  very  well — is  getting  about  as  usual.  November 
10th.  The  child  has  thriven  well.  Its  bowels  are  regular,  not 
more  than  once  or  twice  a-day.  It  is  still  suckled,  and  likewise 
fed  from  a  bottle  with  a  well  arranged  teat.  I  have  lately  had 
to  operate  on  it  for  fistula  in  ano,  which  had  been  noticed  for 
three  months.  This  affords  good  evidence  of  the  child’s  bowels 
having  been  previously  much  irritated.  I  have  had  to  perform 
this  operation  a  few  times  before  on  infants,  and  it  has  always 
been  on  those  who  have  been  subject  to  frequent  stools. 

The  above  cases  are  all  instances  of  Puerperal  diseases  of  the 
graver  kind ;  but  some  of  a  milder  character,  where  indeed  the 
symptoms  have  been  arrested  by  recognizing  the  exciting  cause 
of  them,  will  serve  well  to  illustrate  the  co-existence  of  the 
intestinal  disorder  of  the  infant,  with  the  illness  of  the 
mother. 

Case  60. — Delivered  October  22nd.  Instruct  her  as  to  the 
management  of  her  breasts,  she  having  suffered  illness  in  former 
confinements.  26th.  Doing  well.  November  2nd.  Feels  ill. 
She  has  pain,  referred  to  the  epigastrium,  extending  up  the 
sternum  to  the  trachea,  especially  when  the  child  asucks, 
nipples  are  very  tender,  but  not  cracked.  I  can  obtain  but  little 
milk  by  testing  the  breasts.  The  child  sucks  very  much  and 
hard,  and  does  not  seem  satisfied  j  but  is  so  when  given  some 
milk  and  water.  The  stools  are  very  frequent  and  green,  and 
there  is  Erythema  under  its  chin.  She  says,  “For  two  nights 
the  child  has  been  very  restless,  and  it  then  kept  sucking  until 
my  chest  ached  so,  that  I  did  not  know  what  to  do.” 

These  symptoms,  both  in  mother  and  child,  immediately 
subsided  when  the  cause  of  them  was  again  explained,  and  the 
obvious  remedy  adopted :  —namely,  never  allowing  the  child  to 
suck  when  it  caused  the  least  pain,  but  feeding  it  with  milk  and 
water  from  a  bottle,  fitted  with  an  efficient  teat.  In  a  short 
time  the  breasts  secreted  more  freely,  and  this  patient  was  able 
to  suckle  her  child  without  inconvenience. 


Case  61. — Delivered  December  21st.  22nd.  Doing  well.  No 
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After  pains.  Examined  the  breasts  with  exhausting  glass.  There 
is  no  milk.  23rd.  The  child  has  been  put  to  the  breast  this  morn¬ 
ing,  and  the  mother  says,  “  She  knows  it  obtained  some  milk, 
because  she  heard  it  swallow.”  It  is  now  sucking  its  thumb 
quite  fiercely.  No  milk  can  be  obtained  by  the  exhausted 
glass.  24th.  A  very  little  milk  in  breast ;  to  allow  the  baby  to 
suck  a  little.  26th.  Appears  well ;  says  she  has  plenty  of  milk. 
31st.  Complains  to-day  of  head-ache,  and  feeling  very  poorly. 
Pulse  120.  On  inquiring  of  the  nurse  as  to  the  condition  of  the 
child’s  bowels,  I  am  informed  that  they  are  very  frequently 
moved;  every  time  the  napkin  is  opened  it  is  found  to  be 
stained.  I  repeat  my  advice  about  the  sucking,  and  direct  the 
child  to  have  more  milk  and  water  for  the  present.  January 
3rd.  The  child  has  been  suckled  less.  It  has  had  no  stool 
since  the  1st  inst.,  and  is  less  restless.  The  mother  feels  quite 
well.  Pulse  is  natural.  This  patient  was  able  to  suckle  her 
child  very  satisfactorily  for  many  months. 

Had  not  the  real  cause  of  the  disorders  been  observed,  both 
these  patients  would,  in  all  probability,  have  suffered  some  more 
serious  form  of  Puerperal  disease.  The  former  would  most  likely 
have  had  Mammary  Abscess,  as  she  had  in  a  former  confine¬ 
ment  ;  and  the  latter,  being  a  mother  for  the  first  time,  might 
have  been  the  subject  of  any  of  the  varieties  of  Puerperal  fever. 
It  is  observable  in  both  these  cases,  that  there  was  no  suffering 
with  pain  during  the  first  three  days,  because  I  had  prevented 
the  children  being  put  to  the  breasts  until  I  could  obtain  milk 
by  the  glass  ;  and  although  some  milk  was  secreted  on  the  third 
day,  yet  at  the  end  of  a  week,  there  was  still  such  a  deficiency 
as  to  engender  disorder  in  both  parents  and  children. 

The  concurrence  of  intestinal  disorder  of  the  infant  with 
disease  of  the  mother,  to  which  I  am  anxious  to  draw  especial 
attention,  as  the  diagnostic  mark  of  the  existence  of  Fruitless 
Sucking,  is  not  limited  to  the  early  days  of  the  Puerperal 
state.  I  have  no  doubt  that  many  lives  have  been  sacrificed 
during  lactation  to  this  cause,  when  the  fatal  disease  has  been 
erroneously  attributed  to  the  development  of  a  constitutional 


THREATENED  PHTHISIS. 


Ill 


or  hereditary  malady.  I  have  alluded  to  this  in  my  comment 
on  Case  11. 

In  support  of  this  view  I  will  adduce  a  case,  where  a  most 
favourable  result  has  been  attained,  by  adopting  the  theory  and 
plan  of  treatment  I  am  advocating. 

Case  62. — A  lady  was  confined  for  the  second  time,  on 
September  6th,  1856.  She  then  gave  birth  to  twins. 
October  30th.  She  is  ill  with  Cough  and  Haemoptysis.  Hov. 
8th.  Cough  is  very  severe.  Some  blood  in  the  sputa  every 
morning.  Eight  lung  appears  to  be  good;  left  lung,  respira¬ 
tion  is  deficient  at  upper  and  posterior  part,  with  creaking 
rhonchus.  The  children’s  bowels  are  much  disordered,  the  stools 
are  green.  Advised  to  moderate  the  suckling.  27th.  Still 
coughs,  with  Haemoptysis.  To  suckle  the  children  only  at 
night.  January  13th,  1857.  Continues  to  cough  and  expectorate 
blood.  Advise  her  to  discontinue  suckling  entirely.  January 
26th.  Much  better.  Cough  nearly  well.  The  children  suffered 
much  with  bowel  disorder ;  one  of  them  especially  bearing 
evidence  of  it  for  some  time  afterwards.  He  was  pale  and 
delicate  in  appearance.  A  small  ulcer  was  established  over 
the  head  of  one  fibula,  by  pressure  against  some  portion  of  the 
nurse’s  dress  when  he  was  carried.  This  led  to  suppuration  in  the 
inguinal  glands,  from  which  a  quantity  of  tubercular  matter  was 
discharged,  the  abscess  was  a  long  while  closing ;  the  ulcer  is  not 
yet  healed.  It  has  been  open  two  years  and  a  half.  At  a 
consultation  with  Mr.  Fergusson,  on  this  case,  it  was  regarded  as 
evidence  of  a  Strumous  Diathesis,  the  child’s  appearance  sup¬ 
porting  this  view  entirely.  But  he  is  now  very  strong  and 
hearty,  and  the  ulcer  on  his  leg  no  doubt  would  soon  heal,  if 
the  parents  would  allow  the  movements  of  the  knee  joint  to  be 
restrained  for  a  short  time.  The  ulcer  is  perpetuated  by  the 
frequent  rubs  and  knocks  it  is  exposed  to,  and  the  impossibility 
of  affixing  any  dressing  to  it  while  the  knee  joint  has  the  power 
of  motion.  There  is  now  no  other  evidence  whatever  of  the 
child  being  strumous. 

Case  63. — The  mother  again  gave  birth  to  a  child  in  April, 
1858,  which  she  endeavoured  to  suckle  entirely.  In  July,  this 
child  was  suffering  with  green-stool  Diarrhoea,  so  severely  that 
I  was  requested  to  prescribe  for  it.  I  declined  to  give  it 
■  medicine,  but  took  great  pains  to  impress  my  views  on  the 
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mother.  She  adopted  them,  and  the  child  soon  recovered.  .  It 
has  since  grown  a  remarkably  strong  and  healthy  child,  having 
suffered  no  other  ailment  whatever.  It  is  now  eighteen  months 
old,  it  has  nearly  all  its  teeth,  runs  about  well,  and  I  believe 
has  never  tasted  medicine. 

Case  64. — In  September,  1859,  this  lady  was  again  confined. 
She  has  this  time  adopted  my  views  from  the  first,  and  her 
present  baby  is  thriving  surprisingly.  She  says,  “  she  has  had 
no  trouble  whatever  with  it.”  She  suffered  nothing  after  her 
confinement — was  out  walking  in  a  fortnight,  and  is  now  in 
the  enjoyment  of  perfect  health.  She  suckles  her  present  infant, 
but  does  not  allow  it  to  be  purged. 

It  might  be  said  that  this  lady  was  Phthisical,  and  that 
her  children  inherited  a  Strumous  Diathesis;  but  if  so,  why 
has  it  not  been  developed  ?  There  was  a  period  of  some  months, 
during  which  her  left  lung  was  considerably  diseased;  yet,  upon 
the  removal  of  the  exciting  cause,  all  indication  of  disease  disap¬ 
peared,  and  did  not  return.  All  the  children  are  now  growing  and 
thriving  in  a  most  satisfactory  manner,  and  display  no  evidence 
of  strumous  disease.  The  facts  of  the  case  clearly  explain  it. 
So  long  as  the  mother  suckled  two  babies,  the  breasts  could  not 
supply  the  demand  made  upon  them.  The  infants,  therefore, 
sucked  in  vain,  and  they  suffered  with  intestinal  disorder  in 
consequence,  which  led  to  constitutional  debility  at  the  time. 
The  mother  also  suffered  the  peculiar  effects  upon  the  system  of 
excessive  irritation  of  the  breast,  and  weakness,  and  obstinate 
congestion  of  the  lung  was  the  result. 

I  have  seldom  observed  any  morbid  consequences  resulting  from 
prolonged  suckling,  so  long  as  the  breasts  continued  to  secrete 
milk  in  proportion  to  the  demand  made  upon  them. 

If  the  views  I  have  propounded,  as  to  the  cause  of  Puerperal 
diseases,  be  correct,  it  is  obviously  desirable  to  modify  the  plan 
of  treatment  which  is  now  usually  adopted,  especially  during 
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the  first  three  days  after  delivery.  I  have  not  seen  a  case 
where  any  uterine  contraction,  which  might  be  excited  by 
irritation  of  the  breasts,  during  the  first  three  days,  was  likely 
to  be  of  any  benefit.  If  the  hinder  be  applied  immediately  after 
the  separation  of  the  child,  the  placenta  usually  comes  away 
without  difficulty,  and  prompt  uterine  contraction  is  ensured ; 
but  even  should  the  accoucheur  be  of  opinion,  that  it  is  desirable 
for  the  sake  of  ensuring  contraction,  or  impressed  with  the 
conviction  that  it  was  nature’s  intention,  that  the  young  infant 
should  suck  directly,  there  is  no  objection  to  the  usual  practice 
being  followed,  so  long  as  no  symptoms  of  illness,  either  of 
mother  or  infant  develope  themselves.  It  is  when  any  of  the 
disorders  of  which  I  have  been  treating  become  evident,  that  a 
recognition  of  the  real  exciting  cause  of  them  is  of  the  utmost 
importance,  for  by  means  of  it,  the  treatment  is  reduced  to  a 
degree  of  ease  and  certainty  which,  however  desired,  is  other¬ 
wise  sought  for  in  vain. 

The  question  is  often  asked,  How  is  the  infant  to  exist  for 
three  days  if  the  mother  has  no  milk  ?  It  may  be,  that  infants 
require  less  food  during  this  period  than  we  have  supposed; 
certainly,  if  the  usual  practice  of  giving  them  Castor  Oil,  or 
other  purgatives  immediately  after  birth  be  avoided,  it  will  be 
found  in  many,  if  not  all  cases,  that  but  little  food  is  required. 
Possibly  a  little  sucking  is  all  that  is  necessary  at  first.  In 
order  to  satisfy  my  mind  upon  this  point,  I  embraced  an  oppor¬ 
tunity  a  few  months  since  of  examining  the  intestinal  canal  of  a 
newly  bom  infant. 

A  healthy  woman  gave  birth  to  her  ninth  child  at  the  full 
period.  The  nates  presented,  and  the  accoucheur  being  young 
and  timid,  the  delivery  was  not  effected  with  sufficient  rapidity 
to  save  the  life  of  the  infant,  which  was  exceedingly  well 
developed.  Having  obtained  permission  to  examine  it,  I  found 
the  stomach  full  of  soft  pultaceous  substance,  somewhat  re- 
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sembling  apple  sauce ;  the  capacity  of  the  organ  was  equal  to 
four  fluid  drachms.  The  small  intestines  contained  a  large 
quantity  of  a  similar  substance,  rather  brighter  in  colour, 
and  apparently  more  coagulated ;  the  colon  contained  the 
peculiar  matter  known  as  meconium.  Is  it  not  reasonable  to 
suppose  that  these  substances  were  natural  to  the  situations  in 
which  I  found  them,  and  that  a  similar  condition  exists  in  the 
intestines  of  all  infants  ?  and  may  we  not  suppose  that  an  infant 
would  not  require  milk  until  these  substances  had  been  disposed 
of  ?  Why  then,  should  we  be  anxious  to  purge  off  the  meconium  ? 

It  appears  to  be  much  more  reasonable  to  allow  nature  to  do  her 
own  work;  probably  the  reflex  results  of  the  act  of  sucking, 
even  without  obtaining  milk,  may  be  an  essential  part  of  a 
nature’s  scheme  towards  the  perfect  digestion  of  the  intestinal 
contents  as  they  exist  at  birth. 

It  does  not  appear,  then,  that  the  infant  is  born  hungry, 
though  this  condition  may  be  established  by  the  exhibition  of 
aperients :  but  even  should  it  appear  to  be  so,  a  little  milk  and 
water  will  satisfy  it.  The  infant,  mentioned  in  Case  58,  con¬ 
sumed  only  half  a  tea-cupful  in  sixty  hours.  It  is  certain  that 
if  no  aperient  is  given  to  the  child,  it  does  not  become  so  soon 
restless ;  and  possibly,  under  these  circumstances,  will  be  con¬ 
tented  with  a  less  amount  of  sucking,  even  supposing  it  is  not  fed. 
The  state  of  hunger,  which  the  action  of  an  aperient  induces,  may 
give  rise  to  the  necessity  for  that  excessive  amount  of  sucking 
which  produces  disease  in  both  parent  and  child. 

I  would  strongly  urge  the  abandonment  of  the  custom  of  giving 
anything  to  a  newly-born  infant,  with  the  view  of  purging  off 
the  meconium. 

It  appears  to  me  also  most  desireable  to  endeavour  to  remove 
from  the  minds  of  nurses  the  conviction  which  seems  now  to  be 
universally  established,  viz,  that  the  absorption  of  the  milk  into 
the  system,  is  the  cause  of  Puerperal  disease ;  because,  it  leads 
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them  to  a  meddlesome  interference  with  the  breasts,  in  order,  as 
they  think,  to  prevent  it ;  and  when  they  have  established  or 
seriously  promoted  a  state  of  disease,  they  innocently  think  it  has 
been  developed  in  spite  of  their  endeavours  to  avert  or  check  it. 

The  most  important  simple  fact  which  I  have  deduced,  and 
which  I  should  be  glad  to  see  recognized  by  all  nurses,  is  :  that 

THE  CONDITION  OF  THE  INFANT’S  BOWELS  IS  THE  INDEX  TO  THE 

I 

HEALTH  OF  BOTH  MOTHER  AND  CHILD.  If  THE  STOOLS  ARE  NOT 
MORE  THAN  TWO  DURING  THE  DAY,  IN  ALL  PROBABILITY  BOTH  ARE 
WELL  AND  THRIVING  :  BUT  IF  THE  STOOLS  ARE  FREQUENT,  ONE  OR 
OTHER,  OR  BOTH,  ARE  CERTAIN  TO  BE  ILL. 

But  these  modifications  of  popular  theories  and  practices  can 
only  be  brought  about  through  the  medium  of  the  medical  pro¬ 
fession  ;  my  fellow  practitioners  must  be  convinced  of  their  truth 
and  value  before  they  can  prevail.  Of  the  great  importance  of 
their  promulgation,  I  am  strongly  impressed  by  the  numerous 
domestic  catastrophes  which  have  lately  come  under  my  notice. 
Of  a  small  family  party  of  about  fifteen  ladies,  with  whom  I  had 
the  pleasure  of  spending  an  evening,  twelve  months  since,  two 
have  succumbed  to  Puerperal  disorders  within  a  fortnight  of 
delivery,  under  circumstances  which  would  seem  to  exclude  the 
usually  assigned  causes  for  these  diseases;  living  as  they  did, 
in  affluence,  in  open  and  airy  situations,  in  the  most  healthy 
suburbs  of  town,  and  attended  by  accoucheurs  of  the  greatest 
eminence. 

It  will  afford  me  an  inexpressible  gratification  if  I  can  know, 
that  by  the  publication  of  these,  my  views  and  observations,  even 
one  life  has  been  saved :  and  I  flatter  myself  that  many  may 
be,  if  I  am  fortunate  enough  to  convince  my  professional  brethren 
of  their  truth  and  importance.  Their  general  adoption  would,  I 
believe,  prevent  the  deaths  of  many  of  the  55,000  infants  referred 
to  at  page  46.  Of  such  a  successful  result  future  reports  of  the 
Begistrar  General  can  alone  be  the  indicators. 
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The  following  cases,  illustrative  of  the  foregoing  views,  have 
occurred  while  this  work  has  been  in  the  press. 

Case  65. — An  infant,  aged  two  months,  was  suckled  entirely  at  a  badly  secreting 
breast.  The  mother  was  pallid,  and  her  nipples  sore.  The  infant  had  six  stools 
a  day,  and  was  pale.  1  prognosticated  Eczema,  if  the  present  state  of  things  con¬ 
tinued,  and  was  about  to  show  the  mother  how  to  feed  her  baby,  but  I  did  not  see 
her  again  for  ten  days.  The  infant  was  then  covered  with  Eczematous  vessicles, 
even  to  the  soles  of  the  feet,  where  there  were  many  large  blebs.  She  had  in  the 
meantime  consulted  another  medical  man,  who  gave  her  Grey  powders  and  some 
other  medicine,  and  he  told  her  that  the  eruption  was  owing  to  the  presence  of 
some  similar  disease  within  her  body  before  the  child  was  bom.  I  directed  her  not 
to  give  any  more  medicine,  but  to  feed  the  child  with  milk  and  water,  from  a  bottle 
fitted  with  an  efficient  teat,  and  to  diminish  her  own  suckling,  so  that  the  stools 
■were  not  more  than  two  in  the  day.  In  a  week  the  child  was  quite  well. 

Case  66. — An  infant,  aged  eleven  months,  suckled,  but  occasionally  fed  with 
bread.  No  milk  given,  for  fear  of  two  milks  not  agreeing.  The  child  sucks  very 
long  and  hard.  Its  bowels  are  disordered.  The  stools  are  generally  loose ;  occa- 
sianally  three  or  four  a  day,  sometimes  less.  The  whole  of  the  left  side  of  the  head 
and  face,  including  the  ear,  is  a  patch  of  Eczema.  The  cervical  glands  are  swollen. 
Only  two  teeth  are  cut.  The  gums  are  nowhere  swollen.  Some  treatment  has 
been  adopted  without  benefit.  I  advised  the  suckling  to  be  much  moderated,  and,  as 
a  compensation,  a  pint  of  milk  to  be  given  daily.  No  medicine  internally,  but  the 
Eczema  to  be  covered  with  lint,  smeared  with  an  ointment  composed  of  equal  parts 
of  Unguentum  Zinci  and  Ceratum  Plumbi  Acetatis.  In  a  week  the  Eczema  was 
quite  well,  the  motions  firm,  and  the  child  much  improved  in  appearance. 

Case  67. — A  little  boy,  two  and  a  half  years  old,  who  has  been  the  subject  of 
Fruitless  Sucking  from  his  infancy,  and,  in  consequence,  is  very  thin,  has  a  very 
defective  appetite,  and  was  continually  sucking  his  thumb.  On  December  30th, 
vomited  repeatedly  during  the  day.  Supposing  he  was  bilious,  a  dose  of  Calomel 
was  administered,  and  as  this  was  thought  to  have  been  thrown  up,  another  dose 
of  1-|  grain  was  given.  31st.  He  was  very  poorly  all  day.  Purged  several  times. 
Vomited  less  often.  January  1st.  I  wras  requested  to  see  him.  His  face  was 
flushed.  He  seemed  dull  and  drowsy.  He  had  awoke  in  the  night  and  vomited. 
There  were  no  chest  symptoms.  His  tongue  was  clean.  I  applied  two  leeches  to 
the  temple,  and  administered  a  dose  or  two  of  saline  medicine;  but  this  was  dis¬ 
continued,  as  it  seemed  to  act  on  his  bowels.  He  took  no  other  medicine.  He  did 
not  vomit  again,  and  seemed  quite  well  in  the  course  of  the  day,  except  the  irritable 
condition  of  his  bowels,  which  continued  for  a  week,  and  required  several  opiate 
enemata  to  arrest  it.  The  stools  were  of  the  kind  seen  in  fever.  Ever  since  his 
bowels  ba\e  ceased  to  be  loose,  he  has  been  well.  The  Diarrhoea  was,  no  doubt, 
set  up  by  the  Calomel  acting  on  a  bowel  much  weakened  and  thinned  by  sucking, 
and  aggravated  by  his  habit  of  thumb  sucking;  but  this  has  now  been  cured,  and, 
but  for  his  defective  appetite,  he  is  in  good  health. 

Case  68. — A  little  boy,  brother  of  the  last,  aged  sixteen  months,  also  a  subject 
of  Fruitless  Sucking,  but  to  a  much  less  degree  than  his  brother.  He  is  much 
better  grown,  and  has  a  ravenous  appetite.  He  has  cut  all  the  incisor  teeth  ;  the 
upper  molars  are  also  through  the  gum.  The  gums  over  the  lower  molars  are  not 
particularly  full.  He  was  perfectly  well  all  day  on  February  5th,  and  ate  very 
heartily.  At  ten  p.m.  he  awoke  vomiting ;  this  recurred,  and  by  half-past  ten  he 
was  in  a  fit,  quite  insensible,  and  much  convulsed,  during  which  his  bowels  acted 
freely.  A  warm  bath  was  prepared  by  the  time  I  arrived,  but  I  did  not  allow  it  to 
be  used.  I  immediately  applied  two  leeches  to  his  temple  :  by  the  time  the  leeches 
had  filled  he  was  restored.  He  then  went  to  sleep,  and  awoke  the  next  morning 
quite  well,  and  has  remained  so.  No  other  remedy  whatever  was  used  or  seemed 
to  be  indicated. 


CHAPTER  II. 
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Ophthalmia,  or  Purulent  Ophthalmia  of  New-born  Infants,  is  a 
disease  of  frequent  occurrence,  as  every  one  engaged  in  Obstetric 
practice  can  testify.  Its  results  are  sometimes  extremely  disas¬ 
trous,  one  or  both  eyes  being  irrecoverably  blinded  by  it ;  such 
examples  occur  most  frequently  among  the  poorer  classes,  and 
contribute  largely  to  supply  the  inmates  of  our  blind  schools  and 
asylums.  But  among  all  classes,  cases  frequently  occur  which 
are  difficult  to  cure,  involving  the  practitioner  and  parents  in 
much  anxiety.  Lesser  injuries  often  result  to  the  eyes  than 
actual  blindness,  the  little  patient  being  permanently  dis¬ 
figured  by  more  or  less  opacity  of  the  cornea,  for  which  the 
accoucheur  has  frequently  been  held  responsible,  and  his  reputa¬ 
tion  has  suffered  in  consequence.  Such  cases  are  the  source  of 
other  evils,  especially  to  the  poorer  class  of  parents,  for  they  are 
induced  to  consume  a  vast  amount  of  time  in  taking  their 
children  to  the  different  ophthalmic  institutions  with  the  hope  of 
obtaining  a  cure ;  and  those  in  better  circumstances  incur  con¬ 
siderable  expenses  with  the  same  object. 

Bouchut  narrates  that,  “during  four  months  of  1844  and 
1845,  300  infants  were  treated  for  this  disease  in  the  Prague 
Eoundling  Hospital,  and  that  of  these,  111  had  ulceration  of 
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the  cornea,  but  in  62  vision  was  not  much  interfered  with  ;  10 
were  blinded.”^ 

I  believe  that  the  great  frequency  of  the  disease,  and  the 
unsatisfactory  results  of  the  treatment  of  it,  which  are  frequently 
observed,  depend  upon  the  fact  of  its  real  exciting  cause  not 
having  been  detected. 

All  authors  whose  works  I  have  consulted,  agree  in  referring 
it  chiefly  to  leucorrhoeal  discharges,  with  which  the  eyes  of  the 
infant  are  supposed  to  come  in  contact  during  the  passage  of  the 
head  through  the  vagina. 

Bouchut  says,  “  Ophthalmia  is  developed  in  infants  at  the  third 
or  fourth  day  after  birth,  in  those  whose  mothers  have  habitually 
fluor  albus,  or  are  affected  with  Syphilitic  Blennorrhagia,  and 
lastly,  in  those  who  are  born  at  the  time  of  epidemics  of  Puerperal 
Pever ;  it  is  also  developed  in  children  at  the  breast  placed  in 
unfavourable  hygienic  conditions.! 

Dr.  Cunier  observes,  “  There  is  nothing  astonishing  in  the 
frequency  of  Ophthalmia  of  the  new-born  infants  at  Brussels ; 
Leucorrhoea  being  prevalent  with  a  great  number  of  the  wives 
of  the  people,  especially  during  the  latter  months  of  pregnancy, 
and  my  statistical  researches,  confirmative  of  those  of  M. 
Cederschjoeld  of  Stockholm,  have  perfectly  established,  that 
when  a  woman  has  Leucorrhoea,  and  the  labour  is  slow,  the 
infant  escapes  Ophthalmia  only  as  an  exception,  it  is  then,  owing 
to  the  contact  of  the  vaginal  discharge  with  the  eyes.”  He 
likewise  observes,  ‘‘Lately  an  inquiry  has  been  ordered  by  the 
minister  of  the  interior  of  Saxony  on  the  subject,  the  result  of 
which  has  been,  that  there  was  nothing  new  to  report,  and  that 
the  best  way  to  lessen  the  number  of  cases  of  this  disease,  which 
caused  a  great  number  of  blind,  was  to  call  seriously  the  atten- 

*  Bouchut  “  On  Diseases  of  Children,”  Translated  by  Peter  Hinckes 
Bird. 
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tion  of  accoucheurs  to  the  most  frequent  cause,  namely,  that 
which  has  been  established  by  M.  Cederschjoeld.”* 

Dr.  Cunier  mentions  other  causes  to  which  it  may  sometimes 
be  referred,  such  as  ‘‘Baptising  children  in  cold  water;  the 
neglect  of  cleanliness ;  and  taking  cold.”  He  gives  the  follow¬ 
ing  table  of  causes  : — 

15  cases  resulting  from  Catarrhal  causes. 
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Want  of  cleanliness. 

Exposure  of  the  eyes  to  too  strong  a 
light  at  the  moment  of  birth. 

Owing  to  the  contact  of  the  eyes  with 
the  Leucorrhoeal  discharge  of  the 
mother. 

To  Gonnorrhoea. 
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In  the  course  of  examining  the  notes  of  cases  which  had 
occurred  in  my  own  practice,  I  became  convinced  that  there 
must  be  some  more  general  cause  in  operation  for  the  produc¬ 
tion  of  this  disease  than  those  to  which  it  was  usually  assigned. 
The  Leucorrhoea  theory  appears  to  be  that  most  relied  upon : 
against  this  I  would  urge — 

1st.  That  the  eyes  are  in  all  probability  not  opened  until  after 
the  birth  of  the  head. 

2nd.  That  the  mucous  membrane  of  the  nose  being  more  ex¬ 
posed  to  contact  with  the  vaginal  discharges  than  the  eyes,  it 
ought  to  be  more  frequently  inflamed  than  them ;  but  such  is 
not  the  case.  I  have  never  seen  any  analogous  affection  of  the 
the  nasal  mucous  membrane. 

3rd.  That  there  is  always  a  considerable  interval  between  the 


*  Report  of  Statistical  Researches  on  the  Nature  and  Causes  of  Diseases 
of  the  Eye  observed  in  Belgium.— By  Dr.  Cunier  of  Brussels,  published 
in  1847. 
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birth  of  the 

child  and 

the 

appearance  of  the 

disease. 

Cunier  gives 

the  following 

;  table  on  this  part  of  the  subject 
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4th.  That  numerous  cases  have  occurred  in  my  own  practice, 
where  there  was  no  Leucorrhoea. 

5th.  That  in  other  cases  where  Leucorrhoea  existed  in  a  severe 
form,  Ophthalmia  has  not  occurred. 

Many  cases  of  Ophthalmia  are  referred  to  “  Catarrhal  causes  ” 
or  “  catching  cold,”  but  reasoning  from  what  we  usually  observe 
of  the  effect  of  the  operation  of  these  causes,  we  might  reason¬ 
ably  expect  to  find  the  respiratory  mucous  membrane  more  parti¬ 
cularly  affected,  whereas,  in  all  cases  it  is  the  palpebral  mem¬ 
brane  on  which  the  symptoms  are  concentrated.  I  am  not 
prepared  to  dispute  the  power  of  Gonnorrhoeal  matter  to  produce 
this  disease,  having  had  no  experience  of  such  cases.  But 
while  investigating  this  subject,  I  have  freely  applied  fresh 
Gonnorrhoeal  matter  to  the  eyes  of  a  kitten  on  the  first  day  of 
their  being  opened,  without  producing  any  symptoms  of  in¬ 
flammation.  In  the  majority  of  my  cases,  either  “want  of 
cleanliness”  or  “  catching  cold  ”  was  quite  out  of  the  question. 
But  there  was  a  cause  in  operation  in  all,  which  has  not  been 
before  alluded  to,  namely,  “  the  exposure  oe  the  ineant  to  the 
LIGHT  WHILE  SLEEPING  HURING  THE  DAYTIME.”  Having  observed 

this,  I  directed  my  attention  to  the  subject,  and  have,  in  conse¬ 
quence  of  many  observations  I  have  made,  come  to  the  conclusion, 
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that  light,  operating  in  this  way,  is  the  principal,  if  not  the  sole 
cause  of  the  disease  under  consideration. 

It  is  not  the  exposure  of  the  infant  to  “too  bright  a  light  at 
the  moment  of  birth,”  or  indeed  the  temporary  influence  of  a 
bright  light  which  gives  rise  to  it,  but  the  custom  of  placing  the 
infant  to  sleep  during  the  day  in  a  situation  exposed  to  the  light, 
as  for  instance,  when  the  bed  is  opposite  to,  or  close  under  a 
window  which  is  not  obscured  by  a  green  blind. 

The  delicate  eyes  of  the  infant  are  thus  exposed  to  the  light 
while  asleep,  and  on  awaking,  a  condition  which  we  all  know  to 
be  painful,  and  to  avoid  which  we  apply  blinds  to  our  sleeping- 
room  windows,  and  arrange  our  beds  so  as  to  avoid  the  light 
falling  directly  upon  us.  But  the  new-born  infant,  whose  eyes 
have  but  just  known  their  natural  stimulus,  and  are  as  yet  too 
delicate  to  bear  it,  except  in  a  very  moderate  degree,  is  continually 
exposed  to  this  inconvenience,  without  the  power  to  avoid  it, 
which  doubtless  it  would  instinctively  do  if  possible. 

The  operation  of  light  in  the  production  of  Ophthalmia,  under 
the  circumstances  I  am  endeavouring  to  explain,  is  well  illus¬ 
trated  in  an  old  work  I  have  lately  met  with.*  The  author  says, 
“  The  first  daily  rule  which  I  would  recommend  for  the  preser¬ 
vation  of  this  most  precious  organ,  whilst  it  is  perfectly  sound  is, 
that  we  should  not  expose  ourselves  suddenly,  after  just  waking, 
to  a  great  glare  of  light.”  And  he  then  recounts  the  following 
case : — 

“  In  the  course  of  my  practice,  I  was  called  in  to  a  young 
person,  who,  in  all  respects  in  perfect  health,  had  stopped  at  an 
inn,  and  slept  in  a  chamber  whose  windows  opened  upon  a 
white-washed  wall,  from  whence  the  rays  of  the  morning  sun 
were  so  strongly  reflected,  as  to  awake  him  suddenly  from  his 
slumbers.  He  arose  in  order  to  close  the  curtains,  which  were 
of  white  calico,  and  consigned  himself  again  to  repose ;  but  was 

*  The  Art  of  Preserving  the  Eyesight,  by  an  experienced  Oculist. 
London,  1813. 
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soon  disturbed  more  disagreeably  than  before,  by  the  direct  rays 
of  the  sun,  which  now  darted  upon  his  eyes  through  the  glaring 
curtains.  An  immediate  flow  of  tears,  accompanied  by  an  almost 
insupportable  contraction  of  the  eyes,  and  by  an  inflammation  of 
the  eyelids,  was  the  immediate  consequence  of  these  circum¬ 
stances. 

It  seems  to  be  in  an  exactly  analogous  manner,  that  the 
infant’s  eyes  are  iDjured  by  exposure  to  the  light,  during  its 
many  sleeps  in  the  course  of  the  day. 

The  occurrence  of  the  most  numerous  cases  of  this  disease,  and 
the  most  aggravated  forms  of  it  among  the  poorer  classes  is  well 
known,  and  is  a  fact,  strongly  corroborative  of  this  view  of  its 
production,  for  two  principal  reasons  : — 

First.  Because  the  rooms  in  which  they  live  are  for  the  most 
part  small,  the  bed  being  consequently  near  to  the  window, 
which  it  is  inconvenient  to  obscure,  because  of  the  light  being 
necessary  or  agreeable  for  the  other  members  of  the  family. 

Secondly.  Because  many  infants  are  born  in  the  lying-in 
wards  of  public  institutions,  where,  for  want  of  the  recognition 
of  the  real  cause  of  the  disease,  and  with  the  view  of  enlivening 
the  room  for  the  mothers,  by  the  admission  of  plenty  of  light, 
the  infants  are  exposed  all  day  to  the  rays  of  light,  peering 
through  large  unobscured  windows,  and  reflected  from  whitened 
walls. 

The  disease  occurs  sometimes  among  the  better  classes,  and 
then  it  will  be  found  that  the  circumstances  favourable  to  its 
production  are  accidently  present ;  I  say  accidentally,  because  I 
believe  a  nurse  will  instinctively  place  an  infant  in  an  obscured 
corner  of  the  room,  if  there  be  one ;  but  when  there  does  not 
happen  to  be  such  a  situation  in  the  lying-in  chamber,  then  it  is 
that  the  infant  is  liable  to  Ophthalmia. 

I  have  adduced  reasons  against  the  various  other  causes  to 
which  this  disease  has  been  attributed ;  but  I  cannot  bring  to 
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my  mind  a  single  argument  against  the  agent  to  which  I  have 
referred  its  production.  I  propose  now  to  mention  some  of  the 
facts  on  which  I  have  based  my  conclusions. 

I  have  visited  the  lying-in  wards  of  two  workhouses,  where,  I 
had  previously  been  informed  that  cases  of  Purulent  Ophthalmia 
were  of  very  frequent  occurrence.  In  both  these,  the  windows 
were  very  spacious  and  lofty,  and  totally  unobscured  by  blinds ; 
the  beds  were  arranged  both  under  and  opposite  the  windows,  so 
that  the  light  fell  directly  upon  them,  there  being  no  shade 
whatever  for  the  infants,  but  that  which  the  mothers  could  afford 
by  means  of  the  bed-clothes.  In  one  of  these  rooms  there  were 
five  large  windows,  and  the  walls  were  entirely  covered  with 
whitewash. 

Case  1. — On  the  occasion  of  my  visit,  there  was  but  one  newly- 
born  infant  in  bed,  and  from  the  manner  in  which  I  observed 
the  light  falling  on  it,  I  thought  that  if  my  views  of  the  pro¬ 
duction  of  Ophthalmia  were  correct,  this  infant  ought  to  be  a 
sufferer.  I  asked  the  mother  if  her  infant  had  bad  eyes?  to 
which  she  replied,  “Yes,  sir,  dreadful and  drawing  it  from 
under  the  clothes,  where  she  had  instinctively  hidden  it,  she 
showed  me  a  very  bad  case.  The  nurse  assured  me  that  the  mother 
had  no  discharge,  for  she  had  taken  great  pains  to  inquire ;  and 
in  answer  to  my  further  inquiries,  she  informed  me  that  a  great 
many  cases  of  bad  eyes  occurred  in  that  ward ;  this  I  had 
previously  heard  from  other  sources. 

Case  2. — I  saw  lately  a  child,  ten  months  old,  totally  and 
irremediably  blind.  It  had  been  born  in  the  other  workhouse  to 
which  I  have  alluded.  I  ascertained  from  the  mother,  the 
situation  of  the  bed,  and  on  the  occasion  of  my  visit,  I  observed 
that  it  was  favourably  placed  for  the  light  to  fall  on  its  occupant. 
The  disease  appeared  in  this  case  on  the  fifth  day,  and  the 
mother  attributed  the  disastrous  result  of  it  to  the  effect  of  Blue 
stone,  which  the  doctor  applied  as  a  remedy.  I  think  it  is  very 
likely  the  poor  woman  was  right.  She  had  not  ceased  to  take 
her  infant  about  to  different  Ophthalmic  institutions,  vainly 
hoping  something  might  be  done  to  mitigate  the  sad  fate  of  her 
child. 
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Case  3. — I  obtained  the  address  of  a  poor  woman,  whose 
infant  was  blinded  in  the  left  eye  by  this  disease.  On  visiting 
the  house,  I  requested  to  see  the  bed  in  which  she  had  been 
confined.  It  was  in  a  small  room  up  stairs ;  the  head  of  the 
bed  was  placed  against  the  front  wall,  so  that  a  portion  of  the 
bedstead  overlapped  the  window.  I  ascertained  that  during  her 
confinement,  for  the  sake  of  convenience,  she  kept  the  child  on 
the  left,  or  outside  of  her ;  consequently,  it  must  have  laid  on 
that  portion  of  the  bed  which  was  immediately  under  the 
window ;  the  left  eye  being  the  outside  one,  was  necessarily  that 
most  exposed;  the  other  would  occasionally  be  shaded  by  the 
child’s  own  nose ;  the  left  had  no  chance  of  a  shade,  hence, 
the  persistence  of  the  disease,  and,  consequently,  the  more  vigorous 
measures  adopted  for  its  cure,  resulting  eventually  in  total 
destruction  of  the  vision.  This  woman  had  also  devoted  much 
time  to  carrying  her  child  to  Ophthalmic  institutions,  with  the 
vain  hope  of  obtaining  relief  for  it. 

Case  4. — An  infant,  bom  on  July  7th,  is  noted  to  have 
Ophthalmia  on  the  12th;  a  solution  of  Alum,  five  grains  to  the 
ounce  of  water  is  prescribed.  15th.  Eyes  are  better,  they  can 
be  opened.  24th.  Both  eyes  are  very  bad.  I  now  remarked 
that  the  room  was  small,  and  that  the  window,  which  was  of  full 
size,  was  near  to,  and  directly  opposite  the  foot  of  the  bed ;  the 
white  blind  did  not  obscure  the  light,  and  it  was,  consequently, 
full  on  the  faces  of  mother  and  child  all  day,  except  when  shaded, 
by  being  covered  with  the  bed  clothes.  I  directed  a  dark  shawl 
to  be  applied  over  the  white  blind.  26th.  The  eyes  are  much 
better.  August  7th.  There  is  still  much  discharge  from  the  eyes, 
but  it  is  watery.  15th.  The  eyes  are  opened  well,  but  are  still 
weak.  Discharge  continues,  but  is  less  in  quantity.  The  eyes 
remained  weak  for  some  weeks,  but  eventually  recovered.  I  was 
not  fully  aware  then  of  the  importance  of  obscuring  the  light, 
and  1  believe  my  directions  in  this  respect  were  only  partially 
carried  out. 


Case  5. — Another  child  since  born  of  the  same  mother,  and 
similarly  circumstanced,  had  symptoms  of  Ophthalmia  a  week 
after  birth.  I  then  impressed  upon  her  my  matured  conviction 
respecting  the  light  being  the  cause  of  it,  and  by  at  once 
applying  some  green  calico  to  her  window,  and  constantly  main¬ 
taining  it  there,  the  disease  was  checked,  and  the  eyes  speedily 
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recovered,  without  the  use  of  any  astringent  lotion.  I  am  quite 
satisfied  that  this  patient  had  not  Leueorrhoea. 

Case  6. — An  infant,  born  December  26th,  is  noted  to  have 
Ophthalmia  on  January  6th ;  alum  lotion  is  ordered.  19th. 
The  discharge  continues.  27th.  A  speck  is  observed  on  the 
right  conjunctiva.  February  6th.  The  eyes  are  now  improving, 
the  mother  being  in  the  dining-room,  which  is  much  less  light 
than  the  bed-room.  March  12th.  The  eyes  are  now  quite  well. 
This  was  a  first  child,  and  I  have  no  reason  to  suppose  the 
mother  suffered  with  Leueorrhoea,  she  being  young  and  tolerably 
strong.  I  was  convinced  the  light  had  much  to  do  with  causing 
the  disease,  because  the  bed-room  was  particularly  light.  There 
are  two  windows  looking  to  the  south,  the  bed  is  placed  opposite 
to  them,  the  walls  are  covered  with  light  paper,  and  the  furni¬ 
ture  is  light  chintz ;  there  was  no  obscured  corner  in  the  room 
where  the  cradle  could  be  placed.  I  recommended  that  green 
blinds  should  be  applied  to  the  windows  before  another  confine¬ 
ment  took  place.  This  was  not  done. 

Case  7.—On  March  17th,  of  the  following  year,  a  second 
infant  was  born.  On  the  25th,  it  is  noted  to  have  Ophthalmia. 
It  was  at  once  removed  to  another  room,  from  whence  the  light 
was  thoroughly  obscured,  and  it  speedily  recovered. 

Lately  the  lady  has  given  birth  to  a  third  infant,  green  blinds 
having  been  previously  applied  to  the  windows,  and  this  time 
there  has  been  no  appearance  of  Ophthalmia. 

Case  8. — I  have  attended  a  lady  during  the  last  ten  years  in 
seven  confinements,  in  the  same  room,  which  is  oblong  in 
shape  and  rather  narrow ;  the  bed  is,  consequently,  directly 
opposite  the  window,  and  the  cradle  can  only  be  placed  between 
the  foot  of  the  bed  and  it.  The  first  child  suffered  severely  with 
Ophthalmia,  the  mother  then  having  no  Leueorrhoea.  By  my 
advice,  a  green  Venetian  blind  was  fitted  to  the  window  before 
another  confinement  occurred.  In  consequence  of  having 
children  so  fast,  this  lady  has  since  suffered  with  Leueorrhoea, 
in  a  severer  form  than  I  have  ever  seen  it  in  any  other  case. 
Not  one  of  the  other  infants,  all  born  during  the  existence, 
more  or  less,  of  this  profuse  discharge,  has  had  a  symptom 
of  Ophthalmia. 
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Case  9. — An  infant  born,  December  21st,  in  a  small  room,  the 
bed  being  close  under  the  window,  which  was  on  the  right  side  of 
it.  The  child  was  kept,  for  convenience,  on  the  right  side  of  the 
mother,  therefore,  directly  under  the  window.  I  observed  this, 
and  directed  that  a  piece  of  green  calico  should  be  applied  so  as 
to  shade  it — this  was  not  done.  On  January  3rd  my  attention  was 
called  to  the  right  eye  only,  being  severely  affected  with 
Ophthalmia ;  the  upper  eyelid  was  much  swollen,  and  I  could 
not  obtain  a  view  of  the  cornea — there  was  the  usual  secretion  of 
thick  yellow  mucus.  It  was  obvious  in  this  case  that  the  light 
fell  only  on  the  right  eye,  the  left  was  shaded  by  being  on  the  inner 
side ;  and  it  appeared  to  be  so  entirely  the  cause  of  the  disease, 
that  I  determined  to  try  if  obscuration  alone  would  suffice  for 
the  cure.  I  had  an  efficient  green  blind  put  up,  and  watched  the 
case  daily  with  some  anxiety ;  the  swelling  gradually  subsided, 
and  on  the  13th  the  eye  was  nearly  quite  well ;  the  blind  was 
then  taken  down  in  deference  to  the  husband’s  wishes,  he  having 
been  much  annoyed  by  the  absence  of  the  light :  no  application 
of  any  kind  was  made  to  this  eye. 

A  few  months  afterwards  this  child  was  again  brought  to  me. 
with  weak  eyes.  I  visited  the  room  to  observe  where  its  sleeping 
place  in  the  day  time  was,  and  found  it  close  under  the  window, 
the  mother  seeming  to  have  forgotten  the  principle  I  endeavoured 
to  teach  her.  The  cradle  was  moved  to  another  corner  of  the 
room,  and  the  eyes  soon  became  well  again,  without  the  use  of  any 
application.  Since  I  have  been  quite  convinced  on  this  subject, 
I  have  succeeded  in  preventing  the  occurrence  of  Ophthalmia  in 
all  cases,  where  I  have  observed  the  conditions  necessary  for  its 
production  to  exist,  by  simply  having  applied  to  the  window  a 
piece  of  green  calico.  The  success  of  this  plan  has  been  so  com¬ 
plete,  that  I  have  not  had  another  case  in  my  practice. 

These  are  some  of  the  facts  which  have  led  me  to  the  conclu¬ 
sion,  that  there  is  an  error  respecting  the  supposed  cause  of 
Ophthalmia  of  new-born  infants,  and  that  the  impression  of  Light 
on  the  infant’s  eyes  while  sleeping  during  the  day  time,  is  the  real 
exciting  cause  of  it.  If  I  am  right,  then  it  is  obvious  that  the 
disease  may  be  entirely  prevented  by  the  simple  expedient  of 
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applying  a  piece  of  green  calico  to  the  window  of  the  room  in 
which  the  child  sleeps  during  the  day-time.  The  treatment  of  it 
may  also  be  much  simplified  by  regarding  the  discharge  as  merely 
the  result  of  an  exalted  physiological  action,  instead  of  the 
product  of  a  virulent  disease.  Bemoval  or  modification  of 
the  stimulus  only  may  then  be  substituted  for  violent  caustic 
and  astringent  remedies ;  or  the  more  powerfully  antiphlogistic 
means,  such  as  leeches,  which  are  employed  by  some  practi¬ 
tioners.  The  act  of  forcing  open  the  eyelids,  in  order  to 
apply  the  remedies,,  is  evidently  attended  with  great  suffering 
to  the  infant,  and  if  my  views  are  correct,  this  may  be  fairly 
dispensed  with. 

Dr.  Barker,  in  his  work  on  “  The  Management  of  Children, ” 
published  last  year,  says,  “  The  practical  lessons  to  be  deduced 
from  -these  facts,  are  sufficiently  obvious.  They  should  teach 
us  freely  to  expose  the  infant  to  the  power  of  light  as  soon  as 
the  infant’s  eyes  have  overcome  their  first  extreme  sensibility. 
They  teach  us  not  to  darken  the  nursery  during  the  day,  not  to 
close  the  shutters  during  the  night,  on  no  account  to  use  shutters 
in  the  nursery.”  Such  directions  as  these,  together  with  the  pre¬ 
vailing  doctrine,  that  plenty  of  light  and  fresh  air,  are  privileges 
the  poor  are  accustomed  to  lack,  contribute  to  encourage  the 
adoption  of  a  course  directly  opposed  to  that  I  am  advocating ; 
but  I  hope  the  arguments  and  facts  I  have  brought  forward  may 
induce  further  reflection  and  observation  upon  the  subject. 

I  should  be  glad  to  see  the  medical  officers  of  public  lying-in 
institutions,  make  such  arrangements,  that  the  upper  half  at  least 
of  the  beds  may  be  shaded  effectually ;  likewise  that  those  of 
my  professional  brethren,  who  are  engaged  in  the  practice  of 
midwifery  among  the  poorer  classes,  adopted  my  simple  sugges¬ 
tion  of  applying  a  piece  of  green  calico  to  the  window.  By  an 
outlay  of  sixpence,  in  this  manner,  a  considerable  expenditure  of 
both  time  and  money,  besides  much  anxiety,  may  be  saved  to  the 
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parents,  as  well  as  the  chance  of  the  child  ultimately  having  to 
be  provided  for  at  the  public  expense  in  one  of  the  institutions 
established  for  the  support  and  education  of  the  blind. 
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